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British Medical Association. 


REMUNERATION OF NON-PROFESSORIAL 
UNIVERSITY WORKERS. 


ConFERENCE OF REPRESENTATIVES OF MEDICAL ScHOOLS WITH 
THE ScrenceE COMMITTEE OF THE ASSOCIATION. 

A CONFFRFNCE of representatives of medical schools with the 
Science Committee of the British Medical Association was 
held at the House of the Association on February 10th for 
the purpose of discussing the question of the remuneration 
of non-professorial medical teachers, laboratory workers, 
and research workers at the universities. Mr. H. S. 
Sovrrar, Chairman of the Science Committee, presided, 
and was supported by Sir Robert Philip, President of the 
Association, Dr. C. O. Hawthorne, Chairman of the Repre- 
sentative Body, and Mr. Bishop Harman, Treasurer. 
Almost all the medical schools of Great Britain and Ireland 
were represented, in the majority of cases by their deans. 

The CuarrMan, after thanking those present for their attend- 
ance, said that it might be asked what was the interest of 
the British Medical Association in a purely university matter. 
In the first place, many of those who came into the category 
just stated were members of the Association, whose interests 
had to be safeguarded, and, in the second place, the Association 
was bound to exercise a very careful control over the advertise- 
ments of appointments in its JouRNat. The Association had had 
to put up a certain scale of salaries for medical officers 
employed by local authorities, and to scrutinize advertise- 
ments by public bodies with this scale in view. It was 
admitted that laboratory workers employed by universities 
might come into a different category from similar officers 
employed by public bodies, and that considerations other than 
the mere question of salary might arise in their case which 
did not arise in others, but the difficulty of making any such 
discrimination in regard to advertisements for posts would be 
understood. As long ago as 1919 a subcommittee was formed, 
under the leadership of the late Sir Clifford Allbutt, to go 
into this matter, and it was upon the report of that subcom- 
mittee that certain resolutions were adopted by the Representa- 
tive Body in ensuing years, and following subsequent dis- 
cussions the policy of the Association in this respect was framed 
in 1926, when a certain scale was adopted at the Annual 
Representative Meeting of that year.! This was reported to 
the governing bodies of the universities, and certain criticisms 
had been received, from which it appeared to be the opinion 
of some that the university point of view had not had sufficient 
consideration. Hence the present conference. 

Sir Rosert Purp, who spoke as representing the University 
of Edinburgh, said that it would have been all to the good had 
such a conference been summoned earlier. The interest of the 
Association in the matter had been truly stated by the 
chairman, but it was also the duty of the Association to 
keep a large and wide outlook on the whole question of the 


? BRITISH MEDICAL JOURN i 
SUPPLEMENT, April 24th, 1926, page 143, and 


training of the profession. The Association had perhaps 
restricted itself too sharply to the immediate financial interest 
of individuals. The junior teachers attached to medical schools 
were from certain aspects a remarkably privileged class ; their 
misfortune was in being attached to institutions with very 
limited resources. They were in a sense apprentices or pupils, 
not so much officers as sons, and their remaneration might be 
considered rather from the point of view of the filial relation 
than from that of the hireling. The universities—at least those 
of which he had cognizance—were not able, like other public 
bodies, to enlarge their resources by an additional penny on the 
rates, and they were compelled to ‘‘ spread the butter ’’ care- 
fully. They made as many posts as they could, and rewarded 
them in such manner as they were able to afford. At Edinburgh 
many of these workers were on temporary engagements, and 
regarded it as a privilege to serve for a time under the head 
of a department whose scientific eminence gave their experi- 
ence an added value. Another consideration was that there 
were other faculties in the university employing similar assis- 
tants who, if the scale under consideration were enforced in 
the medical faculty, would feel that they had similar rights; 
and these men in the other faculties would go on to a career 
in which the remuneration was not so high as the positions 
at which many of the men in the medical profession were 
aiming. The dilemma was therefore a very real one. One 
practical suggestion he would make was that in the advertise- 
ments for such university posts it might not be considered 
necessary to state the salary at all. 

Dr. A. MacGrttrvray (St. Andrews) said that when this 
matter came before the Dundee Branch of the Association in 
May, 1926, a recommendation was arrived at unanimously that 
the Council should be empowered to exempt from the operation 
of the scale any appointment with regard to which it was 
satisfied that the exemption was justified by the financial 
position of the school or by other special circumstances. 
Although St. Andrews was the oldest university in Scotland 
it had the youngest and smallest medical school. This did not 
mean that its staff was unduly reduced, for it had actually fifty- 
seven teachers, a great number of whom, of course, were part- 
time men, whose case did not arise in the present discussion. The 
adoption of this scale at St. Andrews would mean a diminution 
in the number of posts; the professors and full-time men 
would have much more teaching work to do, and consequently 
less time for research. Insistence on the scale would handicap 
the university considerably. It was true that the university 
got a Government grant, but a large proportion of this had to 
go into building development. 

Professor E. Fawcerrt (Bristol) said that it would be useful to 
know what universities had adopted the grading system sug- 
gested by the Association of University Teachers some years 
ago. Some, he knew, had adopted it with the full financial 
obligations attached to it at that time; others had adopted the 
scheme without those full obligations. At Bristol the principle 


of the scheme had been adopted, and all the’ full-time people 


were graded. 
Professor J. R. Currre (Glasgow) said that grades had been 


adopted at Glasgow not very different from those proposed by 
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the British Medical Association. The crux of the question 
related to the ungraded assistants. These people were often 
anxious to come to the university to gain experience and do 
research; sometimes there was a personal link between the 
assistant and the head of his department, and the question of 
salary was not very closely regarded. These people came in 
order to prepare themselves generally for their profession, and 
some of them afterwards went into the public service and 
others into special branches of medicine, or into ordinary 
gereral practice, all having derived benefit from the proba- 
tiepary period in the university. In Glasgow it was felt that 
if these scales were insisted on the field would be encumbered 
by another class of person less suitable. He also wished to 
suggest that there was no true parallel between the junior 
assistants at the universities and the junior assistants in the 
public services, in spite of a certain similarity in the character 
of their work. In the public services, with their huge exten- 
sions into tuberculosis work, maternity and child welfare work, 
and the school medical service, despite the fact that the heads 
of the various administrations were highly paid (at least in 
comparison with professorial posts), these highly paid positions 
were not numerous enough to give the junior officer much of a 
chance of being anything other than a junior officer ; yet in the 
jenior position a man was doing important and necessary work 
for the community, and therefore the Association was right in 
determining to maintain his status and remuneration at certain 
levels. If such officers did not get promotion—and few of them 
did—they would be permanently in the lower-grade work to 
which the scale rightly applied. On the other hand, the 
junior at the university was there for a short time only, 
chiefly with the object of gaining experience. 

Dr. C. O. Hawrnorne said that the university appointments 
of which Professor Currie had been speaking were domestic 
arrangements between the professor on the one side—with the 
nominal covering of the university court—and the individual 
student on the other. The Association had no desire to inter- 
fere with arrangements which were domestic and personal. Such 
appointments, neither permanent nor advertised, did not come 
under this scheme. On the other hand, a man who was 
appointed a lecturer, unless his lectureship was limited to a 
certain duration, had an appointment which involved the quality 
of permanence. 

Professor Tl’. R. Extiorr (University College Hospital) said 
that the resolutions, if imsisted on, would interfere with the 
responsibility of all the universities in Great Britain. To clear 
the ground he urged that teaching posts be excluded from the 
ambit of the resolutions. 

Professor CurRig, in reply to the CHAIRMAN, said that at 
Glasgow the grades were in force for those whose work might 
be described as senior, though their tenure of the posts was 
temporary ;. their duties were to lecture, and they were gener- 
ally attached to a department, where they had departmental 
duties also, and did research. A few of these men remained 
until they got into Grade I, ‘‘ hanging on”’ chiefly in the 
hope of a chair, which was sometimes realized. The graded 
workers were appointed for a term of years; the ungraded from 
year to year. 

Professor A. W. SHeen (Welsh National School of Medicine) 
said that in his university it had been found almost impossible 
to work to a scale. The contingent future advantages of an 
appointment were not to be disregarded. In the department 
of pathology, for example, the professor was desirous of 
having two demonstrators, and two qualified people were 
appointed at a salary of £250 a year. Both were perfectly 
satisfied, and were doing good work; the salary in such cases 
was not the primary consideration. In the departments of 
clinical medicine appointments might lead to the hospital staff 
and to consulting practice in the district. On the physiology 
side larger sums had to be paid, because the class of men 
needed were not so readily forthcoming. He thought it would 
be an advantage if there were no seale at all. 

Sir Husrnry Rotizston (Regius Professor of Physic, 
Cambridge University) said that it was obvious that what was 
laid down for Grade III (comprising those who were junior 
workers temporarily employed on probation, remaining in the 
grade for not more than two years at a minimum salary of 
£300 for the first year and £350 for the second) would have 
to be referred back to the Science Committee. 

Dr. HawrHorne thought that the conference might reasonably 
feel that there was a case for reconsideration. The very fact 


that the conference had been called was an indication that 
these primarily responsible for the pclicy of the British Medical 
Asscciation recognized that in connexion with academic appoint- 
ments some alteration of the scale had to be made. But those 
present would appreciate how difficult it was for the Associa- 
tion to insert an advertisement in the JourNav offering £600, 
say, .for an appointment in the public health service, and 
another offering £300 or £350 for an appointment in the 
academic service. No doubt the academic people felt that 
their appointment involved large opportunities for the future, 
but the public health people would say exactly the same thing. 
The public health people would not agree that any appointment 
of theirs was necessarily one which led to an impasse, nor 
would they agree that every junior university appointment did 
efiectively carry with it a reasonable chance of promotion, 
Possibly Sir Robert Philip’s suggestion was a practical one, 
that advertisements for academic appointments need not specify 
salary, but he hoped that other practical suggestions would be 
forthcoming. 

Professor W. J. Dittine (Liverpool University) said that 
it would be helpful if representatives of universities which 
had a grading system would say what grades existed and the 
salary attached. In Liverpool it had been found necessary to 
divide Grade II (laboratory or research workers), or teachers 
permanently or exclusively employed as such) into two cate- 
gories, with certain variations as to the scale, the first category 
including a number who, while very good teachers, were not 
likely to advance beyond that grade. 

Professor Kay Jamieson (Leeds University) said that in the 
faculty of medicine the majority of the staff were on their way 
to other lines of professional work, and the same was true in 
other faculties. Few were permanently on the academic staff. 
Those who had permanent positions had been sifted out from 
the others who were moving on. The university deliberately 
made as many positions available as possible in order to afford 
men experience fitting them for various lines of professional 
life. It was scarcely necessary for the Association to lay down 
rigid scales in the interests of its own members in the univer-' 
sities. The universities were doing their best for their staffs; 
moreover there was a considerable number of persons on the 
academic staffs who were not in the profession at all, and not 
affected by any action of the Association. 

Professor J. S. B. Stroprorp (Manchester) said that in Man- 
chester the adoption of Grade IIT with the salaries stated would 
have the effect of quite definitely reducing the staff. 

Dr. ArntEy Waker (Dean of the Faculty of Medicine, 
Oxford University) said that at Oxford Grade III would corre- 
spond to a class of persons who were called departmental 
demonstrators; they were not appointed by the university, but 
by the professor himself, for a maximum period of three years; 
they could be reappointed for a further three years, but 
no more. 

Professor Douctas (Sheffield) said that at Sheffield no system 
of grading had been adopted in any faculty. He agreed with 
the remarks made by Professor Jamieson, though there was 
this difference between Leeds and Sheffield, that at the latter 
university the junior people were not as a rule appointed for 
any definite length of time. 

The CHarrmMaNn thought it was now possible to draw some 
definite conclusions from the discussion. The conference seemed 
to be generally agreed that the scales of salaries suitable for 
public appointments were not directly applicable to academic 
appointments, that the Association required more information 
with regard to the salaries of laboratory workers throughout the 


‘kingdom, and that it would be an advantage if salary was 


not mentioned in advertisements of academic appointments. 

Mr. BrsHop Harman trusted that no hopes would be held 
out that advertisements could be inserted in the JOURNAL 
without a spécific statement as to salary. He felt sure that 
this would never pass the Representative Meeting. He read 
the resolution of the Annual Representative Meeting, 1919, to 
the effect that no advertisements of public appointments should 
be accepted unless the salary was definitely stated in the 
advertisement. Dr. MacGitrivkay suggested that public 
appointments”? meant appointments by a body of men elected 
by the ratepayers. 

Sir Rosert Pumir put forward tentatively the following 
resolution : 


This conference, having had evidence of the variation b 
respect of privileges of non-professorial medical assistants ™ 
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the different universities and medical schools, is of opinion 
that scales of salary suitable for public appointments are 
not directly applicable to academic appointments. 

The conference would ask the Science Commiiiee of the 
British Medical Association to consider the desirability of 
recommending to the Association : (1) to exempi such assistant- 
ships from the application of a fixed scale of salaries; (2) to 
allow advertisements bearing on such appointments to appear 
in the Brrrish Mepican Jovurnat without a statement of ihe 
salary payable; and (3) in the meantime to obtain further 
information as to the salaries and conditions in force at the 
different universities and medical schools. 

Dr. MacGiLtivray demurred to the last clause, and stated 
that universities, especially in Scotland, would not be inclined 
to furnish figures. The salaries were private. and could not 
be given. Professor Currie also said that he could not commit 
his university (Glasgow) to give the information. Dr. 
HAWTHORNE pointed out that it was administratively impos- 
sible for the Council to consider each individual advertisement 
on its merits, and therefore a standard had to be set up for the 
guidance of the officials. 

After some further discussion the latter portion of 
the resolution was dropped, and the remainder was carried 
unanimously, as follows : 

This conference, having had evidence of the variation in 
respect of privileges of non-professorial medical assistants 
in the different universities and medical schoois, is of opinion 
that scales of salary suitable for public appointments are not 
directly a to academic appointments. 

The conference would ask the Science Committee of the 
British Medical Association to consider the desirability of 
recommending to the Association the exemption cf ‘such 
assistantships from the application of a fixed scale of salaries. 

The CHarrman, in closing the conference, reminded those 
present that the organization of the British Medical Association 
was a complex one, and that the powers of action of the 
Science Committee without further reference were strictly 
limited. However much the committee might agree with what 
had been put forward, it was finally controlled hy the Repre- 
sentative Body, whose endorsement of any new procedure must 
be sought. 

A vote of thanks was accorded to Mr. Souttar for his 
services as chairman, and the conference terminated. 


LEICESTER PUBLIC MEDICAL SERVICE. 

THE report of the board of management of the Leicester Public 
Medical Service for 1927, in recording the resignation of Dr. 
Wailace Henry from the board. calls attention to the fact that 
he had played an outstanding and distinctive part in laying 
the foundation of the service, and rendered invaluable service 
for many years. In recognition of his work Dr. Wallace Henry 
has heen elected president and an ex officio member of the 
board of management. 


The number of subseribers to the various sections of the service 
was 41,843 for the first half of the year and 41,932 for the second 
hali. In addition, the State-insured members of the Foresters 
and Oddfellows Friendly Societies and some insured members of 
the Leicester United Friendly Societies’ Medical Association were 
paid for through the service. As might be expected, the con- 
tinued industrial depression adversely affected the receipts. The 
board continued the arrangements with the People’s Dispensary 
and tine Foresters’ Medical Association, whereby’ medicines, etc., 
were dispensed ‘at the Public Medical Service branches for those 
members who desired to avail themselves of ihe facilities. During 
the year 222,000 prescriptions were dispensed. The ophthalmic, 
aural, radiological, and dental deparimenis were continued, and 
Subscribers took great advantage of the facilities afforded by the 
first two named. By arrangement with the Ministry of Health 
@ consulting room with waiting room accommodation was provided 
at the Central Dispensary for the regional medical and dental 
officers, and acccmmodation was also provided for the City of 
Leicesier Health Department in connexion with the dental treat- 
ment of expectant mothers. Accommodation, by arrangement with 
the committee of the Leicester aud the Leicestershire Maternity 
Hospital, was provided also for ihe ante-natal clinic of the 
hospital. 

The Benevolent Fund, established for assisting uninsured people 
unable to purchase insulin at the ordinary prices to obiain it at 
@ greaily reduced cost, proved very useful in a number of cases. 


The report of the committee of the Union of Medical Practi- 
eee (Leicester Subdivision) states that the scheme of collective 
ocumtenencies during holidays and sickness, inaugurated in 1919, 
Was successfully continued. Donations amounting io £113 were 
— to medical charities, while £193 had been credited to the 
ational Insurance Defence Trust and £48 to the Medical Repre- 
Seniation of Parliament Fund for 1927. 


INDIAN MEDICAL SERVICE. 
RECRUITMENT FOR PERMANENT COMMISSIONS. 


We published in the Journat of January. 28th (p. 160) an 
announcement that the Secretary of State for India would 
shortly make a number of appointments to permanent 
commissions in the Indian Medical Service. For some 
years past, it will be remembered, recruitment for the 
1.M.S. has been by way of temporary commissions. 

A Memorandum on the terms and conditions of appoint- 
ments to permanent commissions has now been issued 
from the India Office, and as the matter is of great 
importance we reprint this document below, substantially 
in full. Comment on the conditions stated in the Memo- 
randum must be deferred until after the Naval and 
Military Committee of the British Medical Association has 
met and considered it in all its bearings. 


MeEMoRANDUM ON APPOINTMENT TO THE I.M.S. AnD 
ConDITIONS OF SERVICE. 


1. The conditions contained in this Memorandum are those in 
force at the present time. They are subject to any alterations 
that may be determined on. For detailed regulations reference 
should be made to Army Regulations, India. 


Mcthod of Appointment. 

2. Since ihe open competitive examination held in July, 1915, 
for admission to the I.M.S. no similar examination has been held, 
but such appointments as have been required to meet the needs 
of the service have been made by nomination by the Secretary 
of State. This method of recruitment will continue to be in 
force until further notice. To assist him in appointments 
the Secretary of State has appointed a Selection Committee, who 
will summon and interview such applicants as may appear to 
be prima facie suitable and make recommendations for appoint- 
ment. A similar committee has been appointed in India to 
investigate ngguestions and forward recommendations to the 
Secretary of State. Applications from Europeans resident in 
Europe should be addressed to the Secretary, Military Depart- 
ment, India Office, Whitehall, S.W.1. Other — should 
be addressed to the Director-General, 1.M.S., Simla (or Delhi), 
India. The applications of all Indian candidates are considered 
by the Selection Board in India, and no useful purpose is served 
by such candidates presenting themselves for interview before 
the Selection Board in London. Applications from Indians in this 
country to appear before the London Selection Board will only be 
entertained where the Board is of opinion that the circumstances 
are exceptiona!. All correspondence regarding applications should 
be marked “ Medical Recruitment’? at the top left-hand corner 
of the envelope. 


General Qualifications and Limits of Age, 

3. Every candidate must be either (a) a British subject of 
European descent in the male line, whose father was, at the time 
of the candidate's birth, a British subject, or (6) a British 
subject whose father was, at the time of the birth of the 
candidate, either a British subject domiciled in British India 
or a subject of a State in India. In either case, such father 
must still be, or have continued to be to his death, a_ British 
subject or a subject of such a State in India. Provided 
that a subject of any State in India, in respect of whom the 
Governor-General in Council has made a Declaration Note, under 
section 964 of the Government of India Act, shall be deemed to 
be eligible. Every candidate must also be of sound bodily health, 
and, in the opinion of the Secretary of State for India in Council, 
in all respects suitable to hold a commission in the 1.M.8. He 
may be married or unmarried. He must sess a qualification 
registered in Great Britain and Northern Ireland under the 
Medical Acis in force at the time of his appointment. Candi- 
dates must be under 32 years of age at the time of application. 


Declaration to be Submitted. 

4. Candidates must subscribe and send in to the Secretary, 
Military Department, India Office, Whitehall, a declaration in the 
terms printed on the form of application. 

5. This declaration must be accompanied by the following docu- 
ments: (a) Proof of age, either by Registrar-General’s certificate 
or, where such certificate is unobtainable, by the candidate’s own 
statutory declaration, forms for which can be obtained at the 
India Office, supported, if required by the Secretary of State, by 
such evidence as he may consider satisfactory. A certificate of 
baptism which does not afford proof of age will not be accepted. 
(>) A recommendation and certificate of moral character from 
each of two responsible persons—not being members of the candi- 
date’s own family—to the effect that he is of regular and steady 
habits and is likely, if appointed, to prove in — res 
creditable to the I.M.S. (¢) A certificate of having attended a 
course of instruction for not-less than three months at an op 
thalmic hospital, or the ophthalmic department of a general 
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hospital, which course shall include instruction in the crrors of 


refraction. (d) Evidence of registration under the Medical Acts 
in force in Great Britain and Northern Ireland. 

6. The ——— fitness* of each candidate is determined by a 
Board of Medical Officers appointed by the Secretary of State 
for India. Detailed regulations as to the physical requirements 
are printed separately. 


Courscs of Instruction. 
_ 7. An. cfficer shall, on appointment, attend such courses of 
instruction as the Secretary of State may direct, either in the 
United Kingdom or in India, in the subjects mentioned below. 
His retention in the service is subject to his attaining a 
reasonable standard of efficiency in any examination that may 
result from these courses: (1) Hygiene; (2) military and tropical 
medicine; (3) military surgery; (4) pathology of diseases and 
injuries incidental to re, and tropical service; (5) midwifery 
and diseases of women and children; (6) military medical adminis- 
tration: (a) internal economy; (4) Army Service Corps subjects; 
(c) hospital administration; (d) stretcher and ambulance drill; 
(e) equitation. An officer is also required to attain a certain 
= of proficiency in Hindustani in the early part of his 
reer. 


Date of Appointment, War Service, and Antedates. 

8. The date of appointment will ordinarily be that on which the 
candidate commences the course of instruction referred to in 
paragraph 7, or in special cases one month prior to the date of 
embarkation for India. Any service rendered by an officer during 
the war as a medical pr combatant officer, or in a position usually 
filled by an officer, may be counted as service for increments of 

ay, promotion, retirement and retired pay, but not for gratuity 
see paragraph 45). One-half of any service in the ranks during 
the war may be counted as service for retirement and retired 
pey only. An officer who has held a resident appointment of not 
ess than one year in a recognized civil hospital in the United 
Kingdom or in India may be granted an antedate not exceeding 
one year, provided that the interval between the termination 
of the io appointment and the date of entry into the 
service shall not. ordinarily exceed six months. This antedate 
will count as commissioned service for the purpose of increments 
of pay, promotion, retirement and retired pay, but not for 
gratuity. A candidate who at the time of selection for appoint- 
ment holds, or is about to hold, a resident appointment in a 
recognized civil hospital in the United Kingdom or in India, ma 
be seconded for the period, not exceeding one year, during Bm | 
he holds the appointment. While seconded he will not receive 
pay from Government funds, but the period will count as 
commissioned service for the purpose of increments of pay, pro- 
motion, retirement and retired pay, but not for gratuity, . 

9. An officer will not be permitted to remain in the service if 
at any time during the first three years from the date of his 

revious to appointment to a permanen issi i 
the I.M.S. will not count for this purpene. ne 


Postings. 

10. Candidates will be required to conform to such rules of 
discipline as may from time to time be laid down. They will be 
liable for military or civil employment as may be required, but. 
are required to perform two years’ military duty subsequent 

permanent appointment before they can be considered eligible 
for civil employment. With a view to possible future transfers 
to civil employment, each officer will be assigned to one of the 
iene civil areas: (1) Madras and Burma; (2) Bombay, with 
Aden; (3) by sa Provinces—that_is, United Provinces, Puniab 
and Central Provinces; (4) Lower Provinces—that is, Bengal, Bihar 
and Orissa, and Assam. The allocation of officers to diane areas 
of employment will be determined upon a consideration of all 
the circumstances, including, as far as possible, the candidate’s 
own wishes. Officers transferred to civil employment though 
ordinarily employed within the area to which they may have been 
assigned, remain liable to employment elsewhere, according to the 
exigencies of the service. On transfer to a civil appointment an 
officer is placed on probation for a period of two years. 


. The s of officers in the I.M.S. are six jn number— 

namely (1) Major-General,t (2) Colonel, (3) Li - 

he ieutenant is normally promoted to Captain i 

of three years’ full-pay service, if he has previously qualified fen 

promotion in such manner as may be prescribed, service previous 


_ to permanent appointment in the Indian Medical Service being 


rmitted to account for such purpose (see paragraph 
13. A Captain, if in all respects qualified oe po is 
moted to Major on completion of 12 years’ full-pay service 
subject to the same condition as regards service previous to per- 
manent appointment in the I.M.S. All officers before promotion 
to Major will be required to attend the senior ofhiers’ course at 
the Royal Army Medical College, Millbank, and qualify in the 
examination held on its conclusion. An officer who fails at the 
first attempt will be allowed a second trial. Attendance at this 
course will be regarded as duty and will carry with it a free 
passage to and from the United Kingdom. 


' * A candidate may, if he wishes it, undergo a prelimi ae 
as to his physical fitness by the Medical Board. ot the Indian Oa 
Tandon. in t Secretary of State, India Office, Whitehall, 
e Director-General, I.M.S., will rank either as Major-General 
Lieutenant-General, as may be decided in each case or 
State for India in Council, by the Secretary of 


14. A Major, if in all respects qualified and recommended, ; 
romoted to Lieutenant-Colonel on completion of twenty year 
ull-pay service, subject to the same condition as regards servic 
previous tc permanent appointment in the 1.M.S. 

15. Time (not exceeding one year) passed on the temporary no 
effective list, in the case of an officer placed thereon on accoup 
of medical unfitness caused by duty, military or civil, reckons 
service for promotion and pension. 

16. Promotion from the rank of Captain to the rank of Major, 
or from Major to Lieutenant-Colonel, may be accelerated by no 
more than six months in the case of officers who produce sati 
factory evidence of progress in any branch of knowledge whid 
is likely to increase their efficiency. A certain number ¢ 
Lieutenant-Colonels are specially selected for increased pay fey 
ability and merit. 

17. All promotions from the rank of Lieutenant-Colonel to tha 
of Colonel, and from the rank of Colonel to that of Major-Gene 
are made by selection for ability and merit. 

18. The tenure of office of Major-Generals and Colonels ji 
limited to four years, subject to the limits of age as laid down i 
paragraph 45. 

19. Colonels, if not disqualified by age, are eligible either fo 
employment for a second tour of duty in the same — or for 
— in the higher grade of Major-General by promotion 
thereto. 

20. Absence from duty for longer than eight months consecv. 
tively involves the vacation of an administrative appointment of 
limited tenure. 

21. Officers of the I.M.S. are eligible for the military dis 
tinction of the Order of the Bath, and for other Orders, British 
and Indian, and for good service pensions. Six of the mos 
meritorious officers on the active list are appointed Honorary 
Physicians, and six Honorary Surgeons, to His Majesty. On 
appointment as Honorary Physician or Honorary Surgeon to His 

ajesty, an officer below the rank of Colonel ae be promoted 
to the brevet rank of Colonel. A Captain after at least six years 
service, a Major, or a Lieutenant-Colone! may be promoted to the 
next higher rank by brevet for distinguished service in the field, 
or for meritorious or distinguished service of an exceptional 
nature other than in the field. 


Pay and Allowances. 

22. Officers on appointment will reccive an outfit allowance of £50. 
23. Pay will normally commence from the date of appointment 
and is issued monthly in arrear in this country up to the date 
of embarkation at the rates of leave pay shown in paragraph Jl, 
except that during the course of instruction referred to in para 
graph 7, the R.A.M.C. rates of pay and allowances are admissible. 
‘An advance of two months’ pay at the rates shown in paragraph 3 
is also made before embarkation, if desired. This advance will be 
recoverable from the officer’s pay in India. . 
24. The following are the monthly rates of Indian pay payable 
4from the date of arrival in India: 


Year 
Basic Overseas 
Service in Rank. | of Total 
Rank ‘ Pay. Pay. | Servies. 
3. 4. 5. 
Rs. Rs. 
500 and 
eee eee oe eee nD 
(i) D first 3 i 650 ( = 
Captain. uring first 3 years’ service 
” as Captain | 15 5th 
15 6th 
(ii) With more than 3 and less| 750 25 ith 
than 6 years’ service as 25 8th 
Captain 25 9th 
(iii) With more than 6 years’| 850 2 = 
service as Captain 30 12th 
Major ...| (i) During first 3 years’ service | 950 
as Major 
(ii) With more than 3 and less | 1,100 
than 6 years’ service as 
Major 
(iii) With more than 6 yeurs’| 1,250 
Lieut.-Col. ... | ntil completion of 23 years’ | 1, 
en total service and over 
(ii) During 24th and 25th years’ | 1,600 
service 
(iii) After completion of 25 years’ | 1,700 
total service 
(iv) When selected for increased | 1,850 |/ 
pay 


Note.—(1) Until the completion of 23 years’ total service, basic pav is 
regulated according to rank and service in rank (columns 1 and 2), which, 
owing to the system of accelerated promotion, may be in advance of tae 
time scale of promotion. 

(2) Overseas pay is admissible only in the case of officers who, at the 
date of their appointment to the I.M.S., had their domicile elsewhere 


FE 


_—— 


follo 


28. 
lndii 
1M. 


than in Asia, and is regulated solely with reference to length o! 
service. 
25. In addition to the above rates of pay, various allowances are 
admissible to officers holding special appointments, such as: 
(a) Command pay drawn in addition to pay of rank by 
Indian Medical Service officers for the command and secon 
in command of Indian Military Hospitals :— 


Second in 

Command. Command. 
Rr, Ra, 
1st class Station Hospital... 240 120 
2nd classy, ” was we 90 
3rd class pod wo Nil 
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(+) Allowances for charge of Cantonment Hospitals and 
Canionment Dispensaries at rates approved by the Canton- 
ment authority concerned and sanctioned by the General 
Officer Commanding-in-Chief, the Command. 

(c) Charge pay varying from Rs. 30 to Rs. 240 per mensem 
for the medical charge of staffs of certain stations, depots, 
factories, etc. 

(2) Specialist pay of Rs. 100 per mensem in each case 
attaching to specialists’ appointments in certain subjects, 
including : Advanced Medisins, Ophthalmo- 
logy, yogeeey and Midwifery, rmatology, including 
Venereal Diseases, Prevention of Disease, and Charge of 
Brigade Laboratory. There are 50 such specialists’ appoint- 
ments, for which officers of the I.M.S. in military =. 
ment below the rank of Lieutenant-Colonel are eligible 
together with officers of the R.A.M.C. A candidate for one 
of these appointments must give proof to the satisfaction 
of the Director-General, LMS. of special knowledge in the 
subject selected. 

(‘) Monthly allowances for officers holding certain civil 
posts, as for instance : Professorial or Bacteriological nF 
ments, Rs. 250; Principalships of Medical Colleges, . 150; 
Appointments as Superintendents of Central Jails—(a) 1st 
class jails, Rs. 150; (4) 2nd class jails, Rs. 50 


. Administrative Appointments. 

26. The following are the principal administrative + ye 

and the salaries attaching to them when they are held by officers 
of the I.M.S.: 

The Director-General, I.M.S. 

Director, Medical Services (Lieutenant-General 

or Major-General)* son 

tDeputy Director, Medical Services, Command, 


tDeputy Director, Medical Services and 
Director, Hospital Organization, Army 
Headquarters* ese ons 
f Assistant Director, Medical Services District 
tbPirector, Medical Organization for War... 
tDirector, Hygiene and Pathology, Army 


Medical Services, Army 


Assistant Director, 
Deputy Assistant Director (Medical Services 


Rs. 3,500 per mensem. 
Rs. 3,200 per mensem. 
Rs. 2,750 per mensem. 
Rs. 2,500 per mensem. 


+ Rs. 2,400 per mensem. 


Headquarters Rs. 2,150 per mensem. 


or Hygiene and Pathology), Army Head- | /M-S. pay of rank 
quarters, Commands Districts ... 


Commands Rs. 250 per mensem. 


27. Unemployed pay is granted to Administrative Officers at the 
following rates : 

(a) Gut of India.—A Colonel will receive the half-pay of rank of 
an R.A.M.C, officer of corresponding rank, as laid down in the 
Royal Warrant, i-e., £1 9s, 6d. a day = £538 7s. 6d. a year, with an 
Indian allowance, at present £200 a year. A General Officer will 
receive the half-pay of rank of a British Service officer of corre- 
sponding rank, as laid down in the Royal Warrant,} i.e., £2 5s. 
a day = £821 5s. a year. 

(6) in India.—The rates of unemployed pay for officers remaining 
in India during such unemployment will be the same as those 
issuable in this country, converted into rupees at the current rate 
of exchange as defined in Indian Army Regulations. Unemployed 
pay cannot be drawn for any period exceeding three years, and in 
no case wiil time on the unemployed list count as service for pension. 


Assistant Director of Hygiene and Pathology, ) 


Civil Appointments. 

28. A number of civil appointments under the Government of 
India and Provincial Governments are reserved for officers of the 
I.M.s. in order to provide for a War Reserve and for medical 
attendance§ on European officers of the Superior Civil Services 
and their families. The reserved appointments include the 
following : 

Director-General, IMLS. 
ublic Health Commissioner to the Government of Indi s j 
Rs. 2,509-3,000 per mensem). 
Other Public Health appointments. 
Port Health officers. 
Appointments under the Foreign and Political Department of the 
Government of India, 
Research appointments, 
Professorial and Hospital appointments. 
Civil Surgeoncies (including District Medical and Sanitary officers 
in Madras). 
Jails Department : 
Inspectors-General of Prisons (salary, Rs. 2,300-2,500 per mensem), 
Superintendents of Central Jails. 
In addition to these reserved appointments, officers of the I.M.S. 


‘are eligible for appointment to other posis included in the cadre 


of the Provincial Civil Medical Services, the pay and conditions 
of which are regulated by Provincial Governments. 

29. With the exception of Administrative Officers, military or 
civil, and officers holding certain special appointments, officers of 
the 1.M.S. are not debarred from taking private practice, so long 
4s it does not interfere with their proper duties. 


Leave Rvtes. 
30. Leave cannot be claimed as a 1ight, but is granted at the 
discretion of the competent authority in {india under whom an officer 
may be serving. 


* Normally one or the other of these posts is held by an officer of the 
British Service. 
\ t L.M.S. officers holdin these posits may, if they fulfil the conditions 
aid down in Army Instruction (India), 401 of 1 , draw in-addition 
Sterling overseas pay at £13 6s. 8d. per month. 
{The Royal Warrant rates of half-pay are subject to alteration on 
account of a rise or fall in the cost of living as compared with the 
year 1919. With effect from July Ist, 1927, a reduction of 6 per cent. on 
this account has n made from the amounts shown above. A further 


revision will take place on July 1st, 1930, and every three years thereaft 
to an extent not exceeding 20 ‘per cent. in all,” 
§ Gratuitous in the case of officers, but not of their families. 


31. Officers of the I.M.S. in military employment, below the rank 
of Colonel, may be granted—(1) privilege leave on full Indian 
pay under such regulations as may from time to time be in force; 
{2) furlough out of India on private affairs or on medical certificate 

or a period not exceeding one year in the first instance, on the 
rates of pay shown below (p/us ration allowance at the rate laid 
down from time to time in Army Council Instructions). 


Per diem. Per annum. 
d £ 8a 
Lieutenant... ... 120 .. 4110 0 
Captain on 492 15 0 
» (after 8 years’ com. service)... 110 0 547 10 0 
» (after 10 years’ com. service) 112 6 593 2 6 

» (holding higher brevet rank 

in addition)... % 10 0 
» (after 15 years’ com. service)... 2 2 6 775 12 6 
pa after 18 years’ com. service)... 2 5 0 821 5 0 
” after 20 years’ com, service)... 210 0 ... 91210 0 
» (after3yvearsassuch) 3 2 6... 114012 6 


These rates are subject to alteration on account of a rise or fall in the 
cost of living as compared with the year 1919. With effect from July Ist, 
1927, a reduction of e per cent. on this account has been made from the 
amounts shown above. A further revision may take place on July Ist, 
1930, and geety three years thereafter to an extent not exceeding per 
cent. in all, 


(3) Leave in India, other than privilege leave, on the following 
monthly rates, to which full overseas pay will be added when 
admissible : 

Rs, per mensem. 


Captain, for first three years in the rank ... ee 
~~ after three years in the rank _ 
a. after six years in the rank ... “ pars 
Major, for first three years in the rank oe oe 
pe after three years in the rank oe a 
after six years in the rank ... 


1 
Lieutenant-Colonel, until completion of 23 years’ service 1,200 
during 24th and 25th years of service 1,300 
» after 25 years’ service ... ale 1,400 
a » When selected for increased pay 1,550 
32. No extension of leave involving absence from duty for more 
than two years, whether taken in or out of India, can granted 


except on specially urgent grounds and without pay. 

33. An officer unable on account of the state of his health to 
return to duty within the maximum period of two years’ absence, 
unless he is, under paragraph 32, specially gran an extension 
of leave without pay, is placed on the temporary non-effective 
or the retired list, as the circumstances of the case may require. 
An officer is also liable to be placed on the temporary non- 
effective list or the retired list should his health require an 
undue amount of leave, whether in or out of India. In no case 
will an_ officer be granted an extension of leave on medical certi- 
ficate or be slnoed on the temporary non-effective list if there is 
no reasonable prospect of his becoming fit to return to duty. 

34. An officer on leave, whether in India or out of India, is 
required to rejoin at once on being recalled to duty, unless certi- 
fied by a Medical Board to be unfit to do so. 

35. Officers of the Administrative Grade may, during their 
tenure of appointment, be granted such privilege leave as is due 
to them, and in addition six months’ furlough (on private affairs 
or on medical certificate), which may be combined with the 
privilege leave. Such combined lfeave may be taken in_ one or 
two instalments up to a total of eight months in all. Privilege 
leave will be on full pay and furlough at the following rates : 
(a) Out of India.— 
Colonel 
Director, Medical Service in India (Lieutenant- 
(b) In India.—At rupee rates, which are approximately 75 per cent. of 
full pay, plus overseas pay in full, if admissible. 


36. An I.M.S. officer in civil employment (subject to certain 
exceptions in regard to posts of limited tenure) becomes subject 
to the civil leave rules from the date of first substantive appoint- 
ment to a post in civil employ, or from the date of completion 
of three years’ continuous officiating duty in such service, which- 
ever is earlier. 

The following is only a short summary of the civil leave rules, 
and must not taken as overriding the provisions of the 
Fundamental Rules for the time being in force, with reference 
to which any disputed question will be decided. 


£ 
1,175 
1,250 


“ Special” Leave Rules for Officers with Domicile Outside Asia. 

Leave is calculated in terms of “leave on oo 4 pay,” and 
the amount of “leave on average pay”’ with which an officer's 
leave account is credited is three-twenty-seconds of the period 
spent on duty. Subject to certain maxima and minima, and to 
the limitations noted below, an officer may draw, at his option, 
leave salary equal to the average pay of the last twelve months 
of completed duty or to half such average pay. All leave on 
average and half the period on half average pay is debited in 
the leave account. An officer may take his leave on average pay, 
on half average pay, or on a combination of the two, provided 
that his continuous absence from duty does not exceed twenty- 
eight months, and that the amount of leave taken on average 
pay does not exceed eight months at any one time. The maxi- 
mum amount of leave admissible during an officer’s career, 
expressed in terms of leave on average Pay, is three years, plus 
one-eleventh of the period spent on duty, which not more than 
one year, plus one-eleventh of the period spent on duty, may 
actually consist of leave on average pay. 
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“ Ordinary” Leare Rules for Officers with Asiatic Domicile. 

Leave is calculated in terms of “ leave on average pay,” and 
the amount of “ leave on average pay ’’ with which an officer’s 
leave account is credited is two-elevenths of the period spent on 
duty. Subject to certain maxima and minima, and to the limita- 
tions noted below, an officer may draw, at his option, leave 
salary equal to the average pay of the last twelve months of 
completed duty or to half such average pay. All leave on 
average pay and half the period on half average pay is debited 
in the leave account. An officer may take his leave on average 
pay, on half average pay, or on a combination of the two, 
provided that his continuous absence from duty does not exceed 
twenty-eight months, and that the amount of leave taken on 
average pay does not exceed, at any one time, four months, 
if taken without medical certificate and spent in India or 
Ceylon, or eight months, if taken on medical certificate or spent 
elsewhere than in India or Ceylon. The maximum amount of 
leave admissible during an officer’s career, expressed in terms of 
leave on average pay, is two and a half years, p/us one-eleventh 
of the period spent on duty, of which not more than one-eleventh 
of the period spent on duty may actually consist of leave on 
average pay, provided that, in the case of an officer who either 
takes leave on medical certificate or spends his leave elsewhere 
than in India or Ceylon, leave on average pay up to a maximum 
of one year, plus one-eleventh of the period spent on duty, is 
admissible, 


General Rules, Applicable to both Special and Ordinary Leare. 

Leave not due and carrying half average pay (or subsistence 
grant as indicated below) may be granted on medical certificate, 
and within certain limits, for other reasons. Such leave, except 
for a maximum — of three months in all during the officer’s 
service, expressed in terms of leave on average pay, is debited 
in the lezve account, and an officer will not again begin to earn 
leave until the expiration of a fresh period of duty sufficient to 
earn a credit of leave equal to the leave taken before it was due 
and debited in the leave account. After twenty-eight months’ 
absence from duty an officer draws subsistence grant. Leave 
salary is ordinarily payable in rupees if the officer spends his 
leave in Asia, and in sterling if he spends it elsewhere. 


Study Leave. 

37. Extra leave (known as study leave) may be granted to officers 
desirous of pursuing special courses of study. These courses must 
be definite courses of post-gradvate study at a recognized institution, 
or of study ordinarily associated with post-graduate work, and must 
be approved as suitable by the Director-General, I.M.S., or by the 
Medical Adviser to the Secretary of State for India. (Courses of 
study intended for students oe for their primary medical 
qualifications will not be aprroved.) The satisfactory completion of 
such approved courses is taken into consideration for the purposes 
of accelerated promotion under the terms of paragraph 16, The 
period of study leave will be calculated at the rate of one-twelfth of 
pension service, but will not exceed twelve months in all during 
an officer’s service. Study leave may be combined with other leave 
provided that the period occupied in study is not less than two 
months. The minimum period of study leave taken by itself is 
six months. For the course of study, study allowance, at present 
fixed at the rate of 12s, a day in the Uniled Kingdom, £1 a day 
on the Continent of Europe, and £1 10s. in the United States of 
America, will be granted after the completion of the course on the 
pg of satisfactory certificates, as required by the Study 

ave Rules. Study leave will count as service for promotion and 
pension, but not for leave. Officers of Asiatic domicile, immediately 
after completing the senior officers’ course at the Royal Army 
Medical College, Millbank, will be regarded as eligible for a period 
of study leave, during which they will retain a lien on their free 
return passage to India. If the exigencies of the service make it 
necessary in any particular case to refuse an application for such 
study leave, the officer in question will subsequently be eligible for 
a free passage between India and the United Kingdom on one 
occasion during his service for the purpose of taking study leave. 


Passages. 


38. An officer on appointment is provided with a free 
to India, normally by transport. The wives and Semillon af 
lon on first appointment to the I.M.S. will al vi vi 
will also be provided with 
39. Subject to the limitations in paragraph 40, an offi - 
Asiatic domicile at the date of to the 
 segguon oe his gee to passages of a total value equal to 
th st oO e number of passages between Bomb 
by P. and O. 1st Class B., below : 


I. For the officer himself: If under 31 years of a 
¢ : ge, four return 

rns a if 31 years or over, but under 38 years, three return 

II. For his wife, the same number of return passages to i 
officer himself is entitled; provided that in tine Pt of pope Paw 
who has been married after the date of his entering Indian Service 
the scale of benefits for his wife shall be as follows: If the officer’s 
age at date of ——- is under 31 years, four return passages; 
if 31 years or over, but under 28 years, three assages; if 36 years 


= Bs but under 45 years, two passages; if 45 years or over, one 


Ill, For each child, one single adult passage, 


40. The scheme of concession passages stated in the i 
paragraph is based on the assumption that an officer contlnase tn 
the service till qualified for pension. All officers, however, possess 
the option of retirement on a gratuity, and the following condi- 


tions are, therefore, laid down governing the grant of passages 
during the early years of an officer’s service : 


(a) No concession passage will be granted during an officer's 
first five years of service. On the completion of that period 
an officer becomes eligible for concession passage, provided 
that he has not given notice of his intention to retire with a 
gratuity in accordance with the terms of paragraph 45. On the 
completion of eleven years’ service he becomes eligible for a 
second éoncession passage, subject again to his not having 
given notice of retirement. The remaining passages due to 
an officer may be taken at any time during the rest of his 
service, subject to the exigencies of the service. | , 

(b) An officer invalided home on sick leave during his first 
twelve years of service will be provided with a passage, but 
any such passage granted to him will count against any con 
cession passage or passages to which he may subsequently 
become entitled. In the event of his retiring otherwise than 
on account of ill health, before apo tg | entitled to full 
benefits under the concession passage rules, he will be required 
- refund the cost of any passages granted to him on sick 
eave. 

(c) An officer who retires with a gratuity at the end of 
either six or twelve years’ service in accordance with the terms 
of paragraph 45 will be provided with a free passage to the 
United Kingdom for himself and his family, 


Pensions and Gratuitics. 

41. Officers of the I.M.S. are allowed, subject to the right of 
Government to suspend retirements in times of emergency, to retire 
on the following scale of pension, on completion of the required 
periods of service for pension : 


Per annum, Per annum 
£ £ 
After 17 vears’ service ... 400 After 23 years’ service ... 620 
20 ” ” 500 ” 26 ” ” 750 


These rates are subject to alteration on account of a rise or fall 
in the cost of living as compared with the year 1919. With effect 
from July 1st, 1927, a reduction of 44 per cent. on this account has 
been made from the amounts shown above. A further revision 
may take place on July Ist, 1930, and every three years thereafter, 
to an extent not exceeding 20 per cent. in all. 

42. Service for pension reckons from the date of commission, 
and includes leave taken under the leave rules, time passed on the 
temporary non-effective list (if the officer is placed thereon on 
account of medical unfitness caused by duty) up to one year, and 
previous war service. 

4 Major-General, after three, two, or one years’ service in 
the substantive rank, is entitled to retire upon a pension of £350, 
£315, or £285 per annum respectively, in addition to the pension 
to which he may be entitled under the above scale. 

44. A Colonel, after four, three, two, or one years’ service in the 
substantive rank, is entitled to retire upon a pension of £250, £185, 
£125, or £65 per annum respectively, in addition to the pension 
to which he may be entitled under the above scale. 

45. An officer is entitled to retire on a gratuity at any time 
after the completion of six years’ service from the date of per 
manent appointment to the I.M.S., provided that he has given 
notice of his intention to do so twelve months in advance. The 
amount of the gratuity for an officer with over six years’ and les 
than twelve years’ service is £1,000, and for an officer with twelva 
years’ service or over is £2,500. Privilege leave will be allowed 
to count towards service for a gratuity, but not ordinary furlough 
or sick leave. 

46. Officers of the rank of Lieutenant-Colonel and Major are 

laced on the retired list when they have attained the age of 
Es years, Colonels when they have attained the age of 57 years, 
and General Officers when they have attained the age of 60 years. 

47. An officer is liable, after retirement on pension or with 4& 
gratuity after not less than twelve years’ service, to recall to 
military duty in case of emergency up to 55 years of age. Officers 
will be recalled to duty only in the event of an emergency — 
which exhausts the reserves permanently maintained in civ 
employ in India. 

48. jo officer who, before completing seventeen years’ service, has 
become permanent!y incapacitated for further service in India on 
account of unfitness caused by duty may be granted an invalid 
pension varying from £60 to 0 per annum, according to length 
of service. Provision is also made for the grant of additional 
disability pensions of from £20 to £100 per annum. 

49. Officers placed on the temporary non-effective list are granted 
temporary invalid pensions at the half-pay rates of the British 
Army—namely : 

Rates of Half-pay. 


Per diem. Per annum, 
« & 
Colonel ves 2 ee 538 7 6 
Lieutenant-Colonel, after 3 years’ ser- 
vice as such 50117 6 
Lieutenant-Colonel, under 3 years’ ser- 
vice as such 433 8 3 
» after 5 vears’ service as such... 018 6 337 12 6 
Captain £8 9 214 8 9 
Lieutenant. 080 14 0 0 


These rates are subject to alteration on account of a rise or fall 
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after, 


from July 1st, 1927, a reduction of 6 per cent. on this account has 
been made from the amounts shown above. A further revision may 
take place on July 1st, 1930, and every three years thereafter, to an 
extent not exceeding 20 per cent. in all. An officer of less than 
three years’ service, although he may be transferred to the tem- 
porary non-effective list under the general conditions of transfer, 
will not be granted any temporary invalid pension unless his 
unfitness has been caused by duty. 

50, The claims to pension of widows and familics of officers_are 
treated under the provisions of such Royal Warrant regulating the 
grant of pensions to the widows and families of British officers as 
may be in force at the time being. 

51. The widows and families of officers are also entitled to pen- 
sions under the Regulations of the Indian Military Widows’ and 
Orphans’ Fund. Subscription under these Regulations is a condition 
of appointment, except in the case of Indians, for whom it is 
optional. 


British Medical Association. 
CURRENT NOTES. 


Consulting Pathologists Group. 

Tue Council of the British Medical Association, at its 
meeting on December 14th, 1927, approved the formation 
of a Group of Consulting Pathologists, to comprise all those 
members of the Association (not being members of the 
Public Health Service) who are working in institutional 
or private pathological laboratory engaged in examining and 
reporting on specimens for clinical purposes. The official 
notice summoning the first meeting of the members of this 
Group for Friday, March 2nd, at 2.30 p.m., appears in the 
adjoining column. It is hoped that all members eligible 
for inclusion in the Group will make a special effort 
to attend, 


The Hempson Prize. 

Mr. W. E. Hempson has placed at the disposal of the 
Council, upon his retirement in March next from the post 
held by him for thirty years of Solicitor of the Association, 
and as a mark of esteem for the Association and appre- 
ciation of his happy relations therewith, a sum of twenty- 
five guineas, to be awarded as a prize for the best essay or 
treatise on some phase or branch of public health. The 
subject approved by the Council for the prize is ‘‘ A study 
of personal experiences in the inspection and treatment of 
school children under the auspices of any elementary educa- 
tion authority.”? The following conditions govern the award 
of the prize: 


1. Only members of the Association are eligible to compete. 

2. Studies must be sent to the Medical Secretary, British Medical 
Association House, London, W.C.1, not later than December 31st, 
1928, and the prize will be awarded at the Annual General Meeting 
of the Association at Manchester in 1929. 


3. No study that has been _——re— in the medical press or else- 
where will be considered eligible. 


4. if any question arises as to the eligibility of the candidate or 
the admissibility of his study, the decision of the Council on any 
such point shall be final. 


_5. Each study must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto and enclosing the candidate’s 
name and address. 


6. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 


Annual Session of American Medical Asscc‘ation. 

The annual session of the American Medical Association 
is to be held in Minneapolis, Minnesota, from June 11th 
to 15th, 1928. The Medical Secretary would be very glad 
to be informed at the earliest possible moment of any 
member of the British Medical Association who is propos- 
ing to attend the meeting at Minneapolis. 


The Half-yearly Indexes. 

The usual half-yearly indexes to the Journat and to the 
Suprtement and Epitome have been printed; they will, 
however, not be issued with all copies of the Journan, but 
only to those readers who ask for them. Any member or 
subscriber who desires to have one or all of the indexes can 
obtain what he wants, post free, by sending a postcard 
notifying his desire to the Financial Secretary and Business 
Manager, British Medical Association House, Tavistock 
Square, W.C.1. Those wishing to receive the indexes 


regularly as published should intimate this desire. 


Association Notices. 


ELECTION OF MEMBERS OF COUNCIL BY BRANCHES 
OUTSIDE THE UNITED KINGDOM, 


THE following is a list of the nominations received for the 
election of the Council for 1928-31 by Branches outside the 
United Kingdom :— 


Mr. T. P. DUNHILL, C.M.G. (London), South Australian, 
Tasmanian, Victorian, and Western Australian Branches, 

Sir JENNER VERRALL, LL.D. (Leatherhead), New South Wales 
and Queensland Branches. 

Dr. G. CLARK TROTTER (London), New Zealand and Fiji 
Branches. 

Hong-Kong and China, and Malaya Branches. No nomina- 
tion. 

Dr. J. BAncRoFT ANDERSON (London) and Dr. W. WATKINS- 
Pitrcurorp (Bridgnorth, Salop), Border (South Africa), Cape 
Eastern, Cape Midlands, Cape Western, Egyptian, Gibra!tar, 
Griqualand West, Kenya, Malta, Mashonaland, Matabele- 
land and Nortbern Rhodesian, Natal Coastal, Natal Inland, 
Nyasaland, Orange Free State and Basutoland, Pretoria, 
Sierra Leone, South-West Africa, Tanganyika Territory, 
Uganda, Witwatersrand, and Zanzibar Branches. 

Voting papers for the African Group of Branches were 
posted from the Head Office on February llth; they are 
returnable not later than Monday, April 14th, 1928, to 
the Medical Secretary, British Medical Association House, 
Tavistock Square, London, W.C.1. 

The candidates referred to in the remaining Groups, being 
the only candidates nominated for those Groups, are hereby 
declared elected members of the Council for 1928-31. 

The following is the position as regards the other Groups of 
Branches outside the United Kingdom : 

Lieut.-Co'onel ASHTON STREET, I.M.S.(ret.) (London) (w7s 
elected for the three years 1927-30), ssam, Ba!uchistan, 
Bombay, Burma, Ceylon, Hyderabad, Mesopotamia, Northc rn 
Bengali, Punjeb, and South Indian and Madras Branches. 

Dr. F. J. GomMEz (South Petherton) (was elected for the three 
years 1927-30), Barbados, Bermuda, British Guiana, Grenada, 

amaica, Leeward Islands, St. Lucia, and Trinidad and 
Tobago Branches. 


CONSULTING PATHOLOGISTS GROUP. 
A MEETING of the recently formed Consulting Pathologists 
Group of the Association will be held at the B.M.A. House, 
Tavistock Square, London, W.C.1, on Friday, March 2nd, at 
2.39 p.m. 

The Group comprises all those members of the Association 
(not being members of the Public Health Service) who are 
workin, in an ins‘itutional or private pathological laboratory 
engaged in examining and reporting on specimens for clinical 
purposes. 

The agenda of the meeting is as follows! 

(1) E’ect a chairman. 

(2) Elect Group committee of six. 

(3) Con-ider arrangements to be made for provision of 

athological service in connexion with National Health 

(4) Any other relevant business. 


ALFRED Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Borprr Covnties Branch: Dumrrirs anp Gattoway Division.— 
The next meeting of the Dumfries and Galloway Division will be 
held in the Royal Infirmary, Dumfries, on Tuesday, February 
Qist, at 2 p.m., when Professor Edwin Bramwell will give a 
lecture on some clinical aspects of pain. As the lecture is espe- 
cially for the general practitioner, and as the hour fixed is to 
suit those from a distance, it is hoped that all members and 
their friends will make a special effort to be present. Tea will 
be served. 


East York anp Nortn Lincotn Brancn: East York Drvistox.— 
At the meeting of the East York Division to be held to-day 
Friday, February 17th), Dr. Ritchie Rodger will read a paper on 
locae bodies in the air passages. 


Eprysurcu Braycu.—The winter clinical mecting of the Edinburgh 
Branch will be held in the Royal Infirmary, Edinburgh, on 
Wednesday, February 29th. Ail members of the profession are 
cordially invited. Senior medical students desirovs of attending 
will be admitted by card, obtainable from Mr. W. A. Cochrane, 
24, Walker Street. The museum will be open from 10 a.m. to 
6 p.m. Arrangements will be made for holding special_ clinics 
during the day. The clinical meeting will be held at 3.30 p.m. 
Those who have patients, apoenens, etc., to show are requested 
to communicate with Mr. W. A. Cochrane by February 18th. At 
7.15 p.m, dinner will be taken in the North British Station Hotel; 
morning dress. Dinner ticket, 10s, Ladies will welcomed, 
Members are asked io notify the honorary secretaries by Februar 
25th whether they intend to be present, and whether they w 
be accompanied by ladies or other guests, 
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Giascow anp West or Scottanp Brancn: Lanarksnrre Division. 
—A meeting of the Lanarkshire Division will be held at the 
County Laboratory, Hamilton, on Wednesday, February 22nd, at 

30 p.m. Dr. James L. Brownlie will read a paper on the 
bacteriological! laboratory and the practitioner. 


LaNcASHIRE AND CueEsHIRE Brancn.—A science meeting of ihe 
Lancashire and Cheshire Branch will be held ai the Salford Royal 
Hospital on Thursday, February 23rd, at 3 p.m. The followin 
short papers will be read :—(1) Mr. Garnett Wright: Volvulus o 
the sigmoid ; (2) Mr. R. Ollerenshaw : Fractures in the region of the 
elbow joint; (3) Dr. G. J. Langley : Some problems of glycosuria; 
(4) Mr. J. B. Macalpine and Mr. E. D’A. McCrea: Stricture of the 
urethra. After tea there will be an exhibition of cases, a display 
of exhibits from the pathological laboratory, and a demonstration by 
Dr, R. Gibson on the treatment of varicose veins by injection. 


LancasHire AND CHESHIRE Branco: Hype Diviston.—A mecting 
of the Hyde Division will be held in the Dukinfeld Town Hall on 
Thursday, February 23rd, at 8.30 p.m., when an address will be 
delivered by Dr. A. Corsar Sturrock. 


LANCASHIRE AND Branco: Sovutuport Drvision.—A 
meeting of the Southport Division will be held on Friday, March 
30th, when Dr. E. P. Cumberbatch will deliver a British Medical 
Association Lecture on the use of ultra-violet rays in general as 
well as in skin disease. It is hoped that there will be a large 
attendance of members. 


LancasHire AND CHESHIRE Branch: Warrincton Division.—A 
meeting of the Warrington Division will be held ai the Infirmary, 
Kendrick Street, Warrington, to-day (Friday, February 17th) at 
8.30 p.m. Mr. E. Fox will give a lantern demonsiration on 
‘radiography as an aid to diagnosis. 


Merropouitan Counties Brancn: City Drivision.—The next 
meeting arranged by the City Division will be held at the Metro- 
litan Hospital, Kingsland d, E., on Tuesday, March 6th, at 
30 ag r. Norman Patterson will read a paper on ear 
trouble in general practice. 


Merropouitan Counties Brancn : Division.—A meeting 
of the Finchley Division wil! be held at the Finchley Memorial 
Hospital on Tuesday, March 6th, at 8.45 p.m. Dr. J. W. McNee 
will discuss the clinical features of thrombosis of branches of 
coronary arteries. 


Merrorouitan Counties Brancn : Lewisnam Drvisioy.—A meeti 
of the Lewisham Division will be held at the Town Hall, Catford? 
on Tuesday, February 2ist, at 8.45 p.m. Dr. J. Stanley White 
will read a paper on some recent aspects of biological ‘therapy 
illustrated by lantern slides and a film, “‘ How biological products 
are made.” Dr. Jane Hawthorne having had to leave for the 

all, Catford, will be on the general practitioner and the preventi 
of venereal disease, by Mr. 


Merropouitan Counties Brancu: Sovtn-West Essex Division.— 
A meeting of the South-West Essex Division will be held at the 
Whipps Cross Hospital, Leytonstone, on Tuesday, March 6th, at 
3.30 p.m. Dr. J. C, Muir, medical superintendent, will give a 
clinical demonstration. 


Merropotitan Counties Brancu : Stratrorp Drvistox.—:‘ i 
of the Stratford Division will be held in the ag nen 
Educational Offices, The Grove, Stratford, on Tuesday, February 
21st, at 9.15 p.m. Lecture by Mr. W. Rowley Bristow, orthopaedic 
surgeon, St. Thomas’s Hospital: Common disabilities of the knee- 


‘joint, and their treaiment.’ 


Mipiann Brancn:. Cresterrigtp Dtviston.—A meeti 
Chesierfield Division will be held ai the 
Chesterfield, on Friday, March 9th, at 8.15 p.m. Mr. Graham §° 
Simpson will discuss the value of operations. ' 


Norra or Encranp Branch: Brsnop Diy 
meeting of the Bishop Auckland Division will be held in oo 
Cottage Hospital, Bishop Auckland, on Friday, February 24th 
at 8 p.m. Dr. Harvey Evers will give a lecture on ‘uierine 
haemorrhage. 


Nortk or EnGianp Brancu: Stockton Division.—A i 
the Stockton Division will be held on Friday, dag ga Md 
George Hall (Newcastle-on-Tyne) will give an address on infantile 
paralysis. 

South Mip.tanp Branch: Beprorpsnire Drvision.—A 
meeting of the Bedfordshire Division will be held at the Satecd 
County Hospital on Wednesday, February 22nd, at 3 p.m 
Agenda: Letters and communications (a) from the Malta Branch 
re undulant fever; (6) from the Leicester Personal Health Asso- 
ciation and from the British Medical Association on public 
education in health. Discussion: The treatment of vari 
ulceration, to be opened by the chairman, Dr. H. D. Pollard. 


Surrey Brancn: Croypon Division.—A meetin 
Division will be held at the Croydon General 
February 2ist, at 8.30 p.m. Mr. A. E. Hayward Pinch medical 
superintendent of the London Radium Institute, will read a paper 
on radium. On February 22nd a lecture-demonstration will be 
nm practica ints about rec iseases, whi i 


Surrey Branco: Guitprorp Drvisron.—A eti 
Guildford Division. will be held at the 


‘Hospital, Guildford, on Thursday, March Ist, at 4 o’clock. Sir 


Thomas Lewis will give an address th 
children. ‘Tea will be served at 345 heart in 


_ Sussex Brancn: Cuichester and Wortninc Division.—A meet- 
ing of the Chichester and Worthing Division will be held in the 
Burlington Hotel, Marine Parade, Worthing, on Wednesday, 
February 22nd, at 6 p.m. Business: Communication from head 
office about the inquiry into the treatment of varicose ulceration ; 
organization of medical charities; paper by Dr. R. Brooke 
(Chichester): The modern operative treatment of hernias, illus- 
trated by lantern slides and cases, Dinner will be served in the 
Burlington Hotel at 7.30. 


YorksHIRE BraNcH: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division.—A meeting of the Wakefield, Pontefract, and Castleford 
Division will be held at the Strafford Arms Hotel, Wakefield, 
on Thursday, March 8th. Dr. R. A. Veale, physician in charge 
of the skin department, General Infirmary, Leeds, will give a 
lecture on common skin diseases. Supper (2s. 6d.), at 7.45 p.m., 
will precede the lecture. 


Meetings of Branches and Dibisions. 


BrrminGHam Branch: West Bromwicn Drvision. 
Tue annual meeting of the West Bromwich Division was held on 
January 3lst. The report of the work of the Division durin 
1927 stated that the chief matter of interest was the appointment o 
medical officer of health for West Bromwich, which was successfully 
negotiated. The contract rates in the Tipton area had been 
reformed and brought up to the recognized scale. The members 
of Parliament for West Bromwich, Smethwick, and Wednesbury 
aot been written to and asked to vote against the Dogs’ Protection 

ill. 

The following officers were appointed for 1928: 

Chairman, Dr. D. M. Spring. Vice-Chairman, Dr. E. Ashton. Honorary 
Secretary, Dr. A. F. Adamson. Representative in Representative Body, Dr. 
= M. Mitchell. Deputy Representative in Representative Body, Dr. D. M. 

pring. 

The Executive Committee will meet at an early date to arrange 
@ programme for 1928. 

t was decided to consult with the medical officers of health before 
taking any further steps regarding the education of the public in 
health matters. 

Drs. Spring and Davidson agreed to supply the information as 
required for the inquiry into the treatment of varicose ulceration. 

he new chairman, Dr. Sprinc, showed a case of rodent. ulcer 
which was cured under treatment by ultra-violet rays, and also 
a case of carcinoma mammae which was steadily improving under 
the same treatment. 


Bompay BraNcu. 

A meetinG of the Bombay Branch was held on November 22nd, 1927, 
at the Pathological Laboratory of the Grant Medical College, when 
Dr. R. Row was in the chair. 

Dr. Artuur Swain, who had passed many years in China and 
was in India only temporarily on account of the unsettled con- 
ditions in China, read a most interesting, insiructive, and na 
iant paper entitled ‘‘ China—socially, politically, and medically : 
a medical man’s interpretation.” He vividly described the good 
and the bad in the Chinese customs and beliefs, and in their 
social habits. Throughout he showed impartiality and an appre- 
ciation of the Chinese point of view, without any ridicule or con- 
tempt. He could rot discuss the political aspect for want_of 
time; but he gave a good account of the medical aspect. The 
Chinese relied greatly on the character of the pulse for their 
diagnosis, and it was described in the Chinese books as exhibiting 
more than a hundred different varieties. From the treatment 
point ef view their stronghold was dietetics. Throughout all 
their methods a very great amount of superstition and evil spirits 
pervaded. 

Dr. Row thanked the lecturer for his discourse and expressed 
the hope that Dr. Swain would be able to address the Branch 
again on ihe subject during his stay in India. : 

Dr. Turner showed two samples of coloured urine that he was 
asked to examine during the last few months—one was pink and the 
other blue. Neither case showed any other abnormality. The 
pink colour was proved ultimately to be due to phenolphthalein 
present in chocolax that the child was fond of taking. The 
other was due to methylene blue in some preparation that the 
other child was taking. 


GLOUCESTERSHIRE BRANCH. 
A meeTING of the Gloucestershire Branch was held at the General 
Hospital, Cheltenham, on January 12th, with Dr. J, G. Sovrar, 
vice-president, in the chair. 

The adjourned. discussion on new growths of the breast was 
continued by Dr. Curtis Wess, who recommended the hardest rays 
possible for post-operative treatment, and others. 

Mr. J. S. Ketierr Smrrn read a paper on painful spine in 
adults, dealing chiefly with those cases resulting from mechanical 
strain connected with lateral curvature. He said that the causes 
of tenderness and pain in such cases were inflammatory mischief 
in the joints, osteitis and periostitis set up by tension on + gone 
and by direct pressure between bony points, and painful hyper- 
tonus of the spinal muscles. This last factor was especially impor- 
tant, and might be the chief element in the trouble, but all the 
factors named were often active and formed a very obstinate 
vicious circle. The reason for a lateral curvature making its 
eS a in the adult frequently demanded a close clinical and 
radiological analysis. Films were shown demonstratin, ostural 
curves associated with such conditions as sacralization of the fifth 
lumbar vertebra and renal calculus. Special stress was laid upon 
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the fact that a small inequality in the standing height of the legs, 
even so small as that due to the development of a one-sided flat-foot, 
would cause a side tilt of the pelvis which might result in a 
painful compensatory curvature of the spine. This sequence of 
events, and the mechanics of curvature in the dorsal region, were 
fully illustrated by anatomical slides and radiograms of cases. 
Mr. Kellett Smith thought that not enough attention was paid to 
the fact that the spine presented a large number of fairly big 
joints, which were very liable to sprain, capable of traumatic 
arthritis of acute and subacute type, and the possible site of 
adhesions. Lumbago, for instance, was generally attributed to 
“‘rheumatism in the muscles,’? because they felt hard and were 
tender. This was very often a manifestation of the rigidity and 
tenderness of a protective hypertonus, and the occasional success 
of the osteopath in curing ‘‘ bad backs,” by putting the spine 
through movements to the full physiological excursion of all its 
joints, might be due to the breaking down of articular adhesions, 

The beautiful illustrations, in films and slides, were a special 
feature of the address, and Mr. Kellett Smith was very cordially 
thanked on the motion of Dr. Sourar. 


MerropouitaN Counties Brancn: LAMBETH AND SOUTHWARK 
Divison. 
A mesTinG of the Lambeth and Southwark Division was held on 
ey 25th at Lambeth Carlton Club, Coldharbour Lane. Dr. 
R. G. W. Sr. Cepp was in the chair. 

Dr, A. G. G. Txuompsoy, medical officer of health for Lambeth, 
read a most interesting and instructive paper on the Schick test 
ind immunization against diphtheria, with demonstration and 
charts. He began by reminding his hearers that the Schick test 
was 2 means of indicating with considerable accuracy .the sus- 
ceptibility to diphtheria of any subject tested—in other words, it 
was possible by this means to pick out all those in a community 
who were susceptible to the disease and to immunize them, while 
the remaining non-susceptibles could be ignored altogether. 
The main points in Dr. Thompson’s paper were as follows: 
(i) The absolute safety of the individual immunized with British 
material. (2) The absurdly easy technique of immunization— 
merely three hypodermic injections of material which was neither 
pain-causing nor expensive. (3) The certainty of rendering the 
sub ect so tested immune to diphtheria. (4) The death ratio of 
diphtheria in proportion to age was 16 per cent. under 1 year 
old, 145 per cent. from 1 to 2 years old, 7 per cent. from 3 to 
5 years old, 3 per cent. from 5 to 15 years, and almost negligible 
later in life, showing the paramount necessity of immunizing 
infants within the first few months of life. (5) In practice so few 
children of 5 and under were immune that it was not worth while 
to perform the Schick test, but it was better to immunize all, 
treating all as susceptibles. (6) The ease, certainty, safety, and 
cheapness of immunization made it eminently suitable for the 
general practitioner to undertake. Moreover, the general practi- 
tioner was in the best position to advise the great majority of 
parents, who looked, naturally, to him for friendly guidance on 
medical matters. 

A detailed survey of diphtheria during the past ten years in 
Lambeth was presented by Dr. J. Granam Forses of the Public 
Health Department, London County Council. In that period there 
had been a total of between 6,400 and 6,500 notifie cases, and 
over 500 deaths, among a population ranging approximately from 
302,000 to 310,000, and giving an average attack rate for the whole 
one of over 2 per 1,000, a death rate of nearly 17 per 
100, of the inhabitants, and a case mortality of over 8 per cent. 
er annum. As was to be expected, the incidence and mortality 
ad mainly fallen upon children under the age of 15, and of the 
above-quoted total there had been a proportion of roughly 2,000 
cases and 300 deaths in the first five years of life, and $000 cases 
and 200 deaths between the ages of 5 and 15. The case mortality 
of the two age groups was respectively 14 and 7 per cent.; the 
attack rates having been over 8 per 1,000 under 5, and 5.6 per 
1,000 of the population between 5 and 15 years, and the death rates 
nearly 120 per 100,000 under 5, as compared with 40 between the 
ages of 5 and 15. Dr. Forbes went on to discuss at some length 
the distribution of diphtheria in the borough, the more populous 
parts having suffered most, where contact was freer, with more 
crowded conditions of living and a higher population density per 
acre, Diphtheria as a cause of death in Lambeth, compared with 
other diseases in the ten P sna 1917 to 1926, had occupied a high 
position, as the following figures showed : In a total of 39,636 deaths 
in the borough in those ten years the rate per 1,000 deaths was 
as follows: measles 15.3, diarrhoea 14.3, diphtheria 13.2, whooping- 
cough 9.2, and scarlet fever 3.0, showing that diphtheria still 
occupied far too prominent a place. Dr. Soithes then gave a sum- 
mary of the basis of evidence supporting the value of the Schick 
test and toxoid antitoxin immunization, which he stated rested 
mainly on what had followed its use in Great Britain and in the 
United States, as well as in many other parts of the world, in 
the control of diphtheria outbreaks in residential schools, institu- 
tions, and hospitals, as had been dealt with at length in the report 
published in May, 1927, by the Medical Research Council. In con- 
clusion, he emphasized the point that the technique of the Schick 
test and of toxoid antitoxin inoculation was simple, but required 
practice, full knowledge of the procedure, and minute attention 
to detail. Moreover, the replacement of toxin antitoxin still in 
use outside this country by the later production toxoid antitoxin, 
carefully supervised and standardized, and now generally employed 
throughout Great Britain, had minimized the risk of any untoward 
result or serious reaction, and ensured complete security. 

A hearty vote of thanks was proposed by Dr. R. S. Prarsow, 
who gave details of the work done and results obtained at the 
Spurgeon’s Orphanage, Stockwell. Dr. V. V. PartripGe seconded 


the vote of thanks to the lecturers for their informative remarks. 


Pretoria Brancn. 

Tue report of the honorary secretary of the Pretoria Branch of 
the Medical Association of South Africa (British Medical Associa- 
tion) states that the Branch now numbers 109 members (40 country 
and 69 town); 24 new members joined during the year, while 
3 had been transferred to other branches. Since the annual meeting 
in January, 1927, there had been ten general meetings, with an 
average attendance of 24.6. Four of the meetings had been devoted 
to the reading of papers, when the members took an active part in 
the discussions which followed, while six were mainly clinical 
meetings, when excellent clinical material had been presented. 
A new feature had been the display of interesting 2-ray films, and 
the medical officers in charge of the cases gave brief clinical notes. 
The honorary secretary records his thanks to Mr. Ensor of the 
a-ray department of the Pretoria Hospital for his labours in 
making this feature a success. 

The Branch Council held twelve meetings at the house of the 
president, when a large number of important matters were dis- 
cussed. Organization rules had been adopted, and the questionary 
of the Federal Council regarding the medical staffs of public 
hospitals was still under consideration. A start has been made 
towards establishing a reference library, and the hope is expressed 
that when the new hospital is completed the reference library will 
be placed on a better basis. , 

Prolonged negotiations between the Branch Council and the repre- 
sentative of the Municipal Employees’ Sick Fund have led to a 
satisfactory arrangement for medical service to the members of 
the sick fund, subject to certain minor adjustments. It is hoped 
that when the whole matter comes up for review in a year’s time 
it will be found possible to continue the scheme. ‘ 

Negotiations with the Hebrew Order of David and the Pretoria 
Sick Benefit Society were reported to a general meeting on 
November 8th, 1927, when the following principles were unanimously 
agreed to: 

1. An income limit for members of the benefit society. This income 
limit to be fixed by the Branch Council and approved of by the 
Branch in general meeting. 

2. Free choice of doctor by patient and of patient by doctor. 

3. Remuneration to be for services rendered at the minimum fixed 
by the Branch. : 

4. Payment must be guaranteed by the benefit society. 

Draft rules for the administration of the Central Benevolent Fund 
of the Medical Association of South Africa have been formally 
approved. The Hospital Survey Committee report has been con- 
sidered and the principles advocated therein have been generally 
approved, with the recommendation that, as preventive and curative 
medicine can only be co-ordinated under one control, that control 
should be vested in the Union Government. 

The annual dinner, when several distinguished visitors were 
present, was a great success. 


Brancn: Portsmouth Drvision. 

A meetinc of the Portsmouth Division was held on February 9th 
at 9.30 p.m. at the Queen’s Hotel, Southsea. The meeting was 
preceded by a supper. a 

Professor HvuGu Maciean gave a British Medical Association 
Lecture on renal disease and high blood pressure. The speaker, 
who gave an address last year, on rising to speak, was given an 
enthusiastic reception. The points of the lecture were em hasized 
by some interesting specimens. A discussion followed, in which the 
following took part: Drs. Brackman, Crank, Dewey, T. A. M. Forp, 
Puuie Green, Mr. Inman, Drs. Lytie, McAskie, WarREN, and 
Bosworth Wricnrt. An instructive and entertaining evening was 
brought to an end by a vote of thanks to Professor Maclean, pro- 
posed by Dr. Crarx and seconded by Dr. Jeans, which was carried 
with much applause. 


Surro.K Branch: West Surrotk Division. 
Tue annual meeting of the West Suffolk Division was he at 
the West Suffolk “conecal Hospital,. Bury St. Edmunds, on 
ry 24th. : 

“ieulne out of the minutes, the Secretary reported that he had 
heard from the clerk to the county council to the effect that the 
council would be wiiling to pay a fee of 10s. 6d. for cases in 
which a doctor furnished a report in response to a request from 
the coroner, as a result of which the holding of an inquest was 
avoided. 

The following officers were elected : 

Chairman, Dr. E. C. Hardwicke. Vice-Chairman, Dr. Grace Griffith. 
Honorary Secretary, Dr. B. E. A. Bait. Representative at Annual Repre- 
sentative Meeting, Dr. Grace Griffith. Deputy Representative, Dr. F. R 
Barwell. 

After a prolonged discussion it was agreed, on the motion of 
Dr. BarweELt, and seconded by Dr. Birp, that the capitation rate 
for attendance on all juvenile members of friendly societies should 
not be less than 8s. 6d.; that the new rate should be enforced 
not later than July Ist, 1928; and that doctors should in future 
insist on having a written contract, in which should be stated 
the radius within which they were prepared to aet, the fact that 
they would only be liable for those on their list, and the notice 
necessary on either side to terminate the contract. It was also 
decided to advise all the doctors in the area that they should 
insist on having a list of juvenile members whom they had 
accepted, preferably in a card index form, and that this list 
should show the date of initiation of each member and the age 
at initiation. The secretary was instructed to send a copy of the 
resolutions and suggestions to all practitioners in active practice, 
whether members or not, and to the secretaries of all neighbouring 
7 eee to the education of the public in health matters, the 


small subcommittee elected by the Executive Committee was 


ad 
ke 
he 
RD 
rd 
id, 
ge 
a 
Rey 
on 
n 

of 
lly 
en 
ars 
ry 
on 
ary 
Dr. 
| 
ge 
ore 

in 

cer 
Iso 
der 
27, 
1en 
ind 
on- 
: 
ood 
yre- 
on- 

of 
Che 
ing 
ent 

all 
rits 
sed 
neh 
was. 

the 
The 
lein 
The 

the 
eral 
TAR, 
was 
rays 
in 
vical 
uses 
hief 
ents 
per- 
por- 

the 
nate 

and 
ural 
fifth 
ipon 


54 Fes. 18, 1923] 


[ SUPPLEMENT 70 Tan 


| 


empowered to consult with all local bodies interested in the public 
‘health—-namely, the county counci!, borough councils, district 
councils, National Health Insurance Committee, and the com- 
mittee of the West Suffolk General Hospital. 

The Secretary gave a brief explanation of the nature of the 
collective investigation into varicose ulceration and the kind of 
form that would be required to be filled up. Several members 
undertook to take part. 

Dr. Birv suggested that the Division should send out a circular 
, Stating the to be charged for various services, such as 
examinations for life insurance, workmen’s compensation, ete. It 
was agreed that the revision of the circular issued by the Division 
some years ago should be undertaken at a later date. 


Unster Branca. 
A GewneraL meeting of the U!ster Branch was held in the Medical 
Institute, Belfast, on January 19th; Dr. W. Porter (Portrush), the 
president, occupied the chair, and provided tea for the members. 

Dr. F. M. B. Auuen read a paper on the use of acidilied milks 
in infant feeding. He said that though breast-feeding was the 
most satisfactory, it was sometimes impessible for various reasons; 
proprietary or patent foods were of use occasionally. But in four 
out of every five cases in artificial feeding cow’s milk was used, 
and cow’s milk required the addition of more hydrochloric acid. 
Acidified milk was exemplified by the use of buttermilk for very 
many years in Holland, and of Bulgarian koumiss. Alkalis slowed 
down the emptying stomach. Two and a half years ago, as the 
result of suggestions in American journals, Dr. Allen had tried 
acidified milk in the Queen Street Hospital for Sick Children, and 
had elsewhere explained the process and his success in its use. 
In one of his cases the mother had asked for a return to lactic 
acid after a change to the citric acid, stating definitely that the 
child was better with the former. Dr. Allen outlined the indica- 
tions for the use of acidified milk and the method of preparation, 
which could be undertaken by any intelligent mother. Diarrhoea, 
wasting, and vomiting were cured, and he did not see why 
rickets, tetany, and coeliac disease should not improve; cod-liver 
oil and fresh fruit juice might be added. 

Mr. G. D. McFappen read a paper on the production and ireat- 
ment of obstetric paralysis. He showed a large number of cases 
illustrating variations in the affection; and with the aid of 
numerous diagrams explained the direct and predisposing causes, 
and how some of the methods, such as twisting the head round, 
which were adopted to expedite delivery, might bring about the 
complication. He added that some cases of sudden death of the 
infant were due to injury to the medulla. 


Correspondence. 


Change of Doctor. 

‘Srm,—Like most of the dectors with whom I have discussed 
the matter, 1 object to the cumbersome new regulations for 
change of doctor in national health insurance. The worst 
feature of the whole business, however, is that of the signing 
of the pink slip which the Insurance Committee attaches to the 
inside of the insured person’s card after he has taken his 
card to the committee’s office and notified his desire to 
change. The card, with the slip attached, is then returned 
to the insured person, who is requested to take it again to 
the ‘‘new”’ doctor to be signed by him. As the insured 
person has already sat for perhaps an hour in a crowded 
waiting room waiting to see the ‘‘ new’ doctor in the first 
instance as regards the desire for change, he simply will not 
bring the ecard a second time. 7 

My experience is that the card is put in a drawer until the 
next time the insured person is ill, and is produced with the 
confirmatory pink slip, of course unsigned up to that date. 

To say that free choice of doctor is not interfered with is 
mere eye-wash.—I am, etc., 
Darlington, Feb. Ist. 


Ophthalmic Benefit and Clinics. 

Sir,—One aspect of the subject under discussion has not 
been noted by your correspondents—namely, the large number 
of patients who need repeated attention and to be seen very 
often. I have just gone woe my card index for this mouth 
and find that I have seen persons under the ophthalmic 
benefit scheme. Of this number cnly 11 were refraction cases 
The others were as follows: ; 


Two patients each with two large Meibomian cysts, which 
were evacuated under cocaine: seen once. 
abrasion: seen four times. 
evere interstitial keratitis: seen first i 
twelve times to date. en 
Acute iritis : now cured, but seen ten times in all. 
Angular conjunctivitis and blepharitis : seen three times 
Chronic glaucoma : I have operated on one eye successfully 
and I have seen the patient in al! seven times at my 
house, besides attendance at hospital; I shall we seein 
him again. 


C. J, Krex. 


Severe widocyclitis : seen six times to date. 

Deep septic ulcer of cornea :; seen, so far, twice. 

Two patients with neglected foreign body on cornea, with 
resulting ulcer and keratitis: one seen three times and 
now cured; the other had considerable keratitis when 
first seen, and has been seen three times to date. 


The glaucoma patient had already been to two opticians, 
the second time having been sent by his society. Six weeks 
of most valuable time had thus been wasted. I had to examine 
fields, examine him again after intensive escrine treatment, 
do tonometric readings (they were 40 and 50), and see him 
three times before I took him into hospital: I have seen him 
four times since. In course of time I hope to receive one 
guinea for my work from his society, who might have had 
to pay him sick benefit for years. It dees not seem to be 
realized that the fee of one guinea covers all cases. It will 
be seen that I have received anything from eighteenpence to 
one guinea per attendance, and that a total of sixty-three 
attendances divided into twenty-two possible guineas works out 
at not quite 7s. an attendance for the average, but is really 
less, as some of the cases are not finished. Also, most of the 
inflammatory cases were sent as emergencies by their medical 
men and had to be treated, the application for benefit being 
sent in after I had seen the patients. In some cases the benefit 
may be refused. Not long ago, by the time a septic ulcer had 
healed the patient received « form from his society to take to 
an optician ‘‘ who would then say whether he needed to see 
a specialist.’’ The ulcer was then healed and he was told that 
his society could take no responsibility for my fee, as he had 
not waited for instructions before applying to me. So I speak 
of possible guineas."’ That reduces it down to a probable 
5s. per attendance. Writers in the Journar, and others who 
do not know what a busy ophthalmic practice is really like, 
apart from a West End consulting room, would like to reduce 
the fee to 10s. 6d. per case. That brings the payment for 
the above attendances down to a probable 2s. 6d. Now the 
average time for those attendances, I think, would be twenty 
minutes to half an hour. It is necessary to allow not less than 
half an hour for a refraction case, and a glaucoma case took 
an hour on one occasion: the suggested fee of half a crown is 
absurd. 

I may add, perhaps, that I am acquainted with West End 
practice as well as ‘ suburban '’ practice, and that the above 
cases were seen at my home address in Surrey just outside the 
Lendon area. Before the ophthalmic benefit scheme was began 
(there is no settled scheme yet) I used to see the above ty 
of patient for no fee, or for a reduced fee, at the request of the 
patient’s medical man, and they knew that they were being 
seen under exceptional circumstances. Now iit is suggested 
that, if my name is on the ‘‘ ophthalmic benefit list,’’ they 
will have the right to see me for a total fee of 10s. 6d., which, 
as I have pointed out, is probably about 2s. 6d. per attendance. 
Is it surprising that some of us feel inclined to withdraw our 
names at once, and see patients who are poor, and sent by 
their doctors, in the old way? 

The medical man who takes up ophthalmology and expects to, 
receive ‘‘ specialists’ fees’’ must have had at least as good: 
a training in his special line as the dentist has for his life- 
work. Within a few years such a man will find that he has 
as much work as he can manage, that 40 per cent. of his cases 
are not refraction cases, that half his time is taken up by 
medical and surgical ophthalmic cases, and that he must be 
something of a neurologist. ‘To hear and to read some of the 
discussion about ‘‘ ophthalmic benefit ’’ it might be supposed 
that an ophthalmologist did nothing else but correct pres- 
byopia. Let us endeavour to remove this impression from, 
the minds, not only of insurance officials, but of medical 
practitioners who should know better.—I am, etc., 


London, W.1, Jan. 31st. M.D., D.O.M.S. 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 


Surgeon Commanders W. J. Morris to the Dragon; W. F. Beattie to the 
Conquest ; L. S. Goss, O.B.E., to the Suffolk on commissioning; T. J. 
O'Riordan to the Vulcan; R. P. Ninnis to the Pembroke for R.N. Barracks, 
Chatham; W. H. Murray to the Frobisher on recommissioning and as 
Squadron Medical Offcer on transfer of flag. 

Surgeon Lieutenants C. B. Fox to the Virid for R.N. Hospital, Plymouth, 
temporary; G. W. Garde to the Centurion; O. Watson to the Suffolk on 
commissioning ; E. R. Sorley to the Pembroke for R.N. Barracks, Chatham; 
x Zz Patrick to the Frobisher on recommissioning; A. S. Burns to the 
Jalliope. 

Messrs. R. A. Graff, T. L. Cleave, G. D. J. Ball, E. S. Bolion, and S. L. 
Lord have entered as Surgeon Lieutenants for short service and appointed 
to the Victory tor R.N. Hospital, Haslar, for course of instruction. 


RoyaL NAvaL VOLUNTEER RESERVE. 
Surgeon Commander F, H. Watson is placed on the retired list. 
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ROYAL ARMY MEDICAL CORPS. 
Major W. I. Thompson, D.S.O., retires on retired pay on account of 
ill health and is granted the rank of Lieutenant-Colonel. 
Captain J, C. Burns, half-pay list, late R.A.M.C., retires on retired pay 
on account of ill health contracted on active service. 
Lieutenant (on probation) W. R. C. Spicer, from the seconded list, is 
restored to the establishment. 


ROYAL AIR FORCE MEDICAL SERVICE. 


INDIAN MEDICAL SERVICE. 

Colonels R. W. Knox, D.S.0., and A. Fenton and Lieut.-Colonel L. T. R. 
Hutchinson have retired from the Service. 

rag on the appointment of Brevet Colonel 8S. R. Christophers, 
C.I.E., O.B.E., Director, Central Research Institute, Kasauli, as Member 
and Secretary of the Medical Research Institute Committee, Captain 
K. R. Iyenger, Assistant Director, Central Research Institute, is 
appointed to officiate as Director of the Institute. 

Lieut.-Colonel F. E. Wilson, an Agency Surgeon and Civil Surgeon, 
Quetta, is appointed to officiate as Residency Surgeon and Chief Medical 
Officer, Baluchistan, in addition to his own duties. 

‘The services of Major M. G. Bhandari are placed permanently at the 
disposal of the Government of Bombay for employment in the Jail 

The services of Major K. B. Bharucha are placed permanently at the 
disposal of the Government of Bihar and Orissa for employment in the 
Jail Department. 

The services of Captain Som Dutt, M.C., are placed at the disposal of 
the Government of Bengal temporarily for employment in the Jail 
Department, 

Captains S. A. Phatak and R. A. Warters to be Majors, 


TERRITORIAL ARMY. 
RoyaL ARMy MeDIcaL Corps, 

Major H. E. S. Richards, M.C., T.D., having attained the age limit, is 
— and retains his rank with permission to wear the prescribed 
uniform. 

Major (prov.) A. H. Fullerton is confirmed in his rank. 

Captain W. Lumiley, late R.A.M.C., to be Captain, with precedence as 
from July 26th, 1924 

Lieutenants to be Captains: F. N. Foster, E. Holmes, F. A. Smorfitt, and 
F. C. Lewis. 

To be Lieutenants: Lieutenant J. S. Fulton, late R.F.A. (Special 
Reserve), and A. C. King. . 

Supernumerary for Service with O.T.C.—Captain W. R. Martine from 
General List, T.A., to be Lieutenant with precedence as from July 24th, 
1925, supernumerary for service with Medical Unit, Edinburgh University 
Contingent, Senior Division, O.T.C., and relinquishes the rank of Captain. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
Royal ARMY MEDICAL Corps. 

Lieut.-Colonel J. B. Jamieson, T.D., and Major J. A. Davies, having 
attained the age limit, are retired and retain their rank, with permission 
to wear the prescribed uniform. : 

Captain B. Holroyd, having attained the age limit, relinquishes his 
commission and retains his rank. 


COLONIAL MEDICAL SERVICES. 

Dr. W. L. Peacock appointed Senior Medical Officer, Masindi, Uganda. 
Drs. E. A. C. Langton and S. W. T. Lee appointed District Medical 
Officers, Mubende and Arna, Uganda, respectively. Drs. C. J. Macquillan 
and C. Wilcocks appointed Medical rs, Tanganyika. Dr. W. C. Smith 
appointed Medical Officer of Health, Nigeria. Dr. G. V. Allen, Senior 
a Ken 1 appointed Bacteriologist, Institute for Medical 
Research sented alay States. Dr. H. C. Wilkinson, Medical Super- 
intendent, King Edward VII Memorial Hospital, Bermuda, appointed 
Director of the Medical and Health Department, Bermuda. 

The following .-—_ + have been made by the Secretary of State 
for the Colonies during the month ended January 3ist: Captain J. M. 
Wallace, Bacteriologist, Trypanosomiasis rch, Uganda. Dr. H. M. 
Soar, Medical Officer, West African Medical Staff. Dr. D. W. McLaren, 
Medical Officer, West African Medical Staff. Dr. F. Kane, Medical Officer, 
West African Medical Staff. Miss E. M. Stratton, Lady Medical Officer, 
Gold Coast. Lieutenant C. W. Hope-Gill, Medical Officer for Tsetse Fly 
Investigation, West African Medical Staff, Nigeria. Miss J. R. Mason, 
Lady Medical Officer, Gold Coast. Mr. W. H. Emslie, Medical Officer, West 
African Medical Staff. Dr. A. C. Lovett-Campbell, West African Medical 
Staff. Dr. H. C. Curtis, Medical Superintendent, King Edward VII 
Memorial Hospital, Bermuda. Miss E. A, Robertson, Medical Inspector of 
Schools, Federated Malay States. 


VACANCIES. 


Bretrorp HospitaL, Fort William, Inverness.—Medical Superintendent and 
Surgeon. Salary £100 per annum. 

BirMiINGHAM AND MiIDLanD EarR aND THROAT Hosprtat.—(1) Second House- 
Surgeon. (2) Third House-Surgeon. (Non-resident.) Salary at the rate 
of £150 per annum each. 

BLacksuRN CoUNTY BoroUGH.—Medical Officer of Health and School 
Medical Officer. Salary £1,000 per annum. 

Boort.e BorovuGH HospitaL.—(1) Senior Medical Officer. (2) Two Junior 
Medical Officers. Males. Salary £150 and £125 respectively. 

BriprorpD MuNIcIPAL GENERAL Hosprtat.—(1) House-Surgeons, 
Physicians. Salary £200 per annum each. 

Bristo. Royal Two House-Physicians. (2) Four House- 
Surgeons. (3) House-Surgeon to Ear, Throat, and Nose Department. 
4) House-Surgeon to Gynaecological, Ophthalmic, and Dermatological 

epartments. (5) Obstetric NHouse-Physician. (6) Casualty House- 


(2) House- 


Surgeon. (7) Assistant House-Surgeon and House-Surgeon to Ophthalmic 
Department. (8) Dental House-Surgeon. Salary (1) to (7) at the rate 


of £80 per annum, but if candidate had 
appointment in Infirmary £100, and for (8) 
and £116 if non-resident. 

BrRisToL: WALKER DuNBAR Private HOsPITAL FOR WOMEN AND CHILDREN.— 
Honorary Anaesthetist (female). 

Bury INFrrRMARY.—Second House-Surgeon (male). Salary at the rate of 
£175 per annum. 

CAMBERWELL : PARISH OF St. Grtes.—Locumtenent Assistant Medical Officer. 
Salary £7 7s. per week. 

Cancer Hospital, Fulham Road, S.W.3.—Surgical Registrar. 

CHICHESTER : Roya West Sussex HospitaL.—Junior House-Surgeon (male). 
Salary £150 per annum. 

CuurcK Missionary Socret?.—Medical Officer for Church Missionary 
Society Hospital, Omdurman. 

Cyprus.—District Medical Officer. Salary £600 per annum. 

HEREFORD COUNTY AND City MENTAL Hospitat.—Second Assistant Medical 
Officer (male, unmarried). Salary £350 per annum. 

(2) House- 


teviously held resident 
per annum if mesident, 


HERTFORD County Hospitat.—(1) Resident Surgical Officer. 
Physician, Salary £250 and £150 per annum respectively. 

HospPitaL FOR Sick CHILDREN, Great Ormond Street, W.C.1.—(1) Assistant 
Pathologist and Research Fellow ; salary £450 per annum. (2) Part-time 
Junior Casualty Officer for six months (non-resident). Salary £75. 

JOHANNESBURG : UNIVERSITY OF WITWATERSRAND.—Senior Lecturer in Physio- 
logy. Salary £516 per annum, rising to £726. 

Kent County OPHTHALMIC AND AURAL HospitaL, Maidstone.—Ophthalmic 
House-Surgeon (male). Salary at the rate of £200 per annum. . 
LEICESTERSHIRE County CounciL.—Assistant Medical Officer for Maternity 
and Child Welfare and Assistant School Medical Officer (female). Salary 

£600 per annum. 

LeicesteR Royal INFIRMARY.—Two House-Physicians. Salary at the rate 
of £125 per annum. 

LincoLN City sND County BorouGH.—Medical Officer of Health. 
£1,000 per annum. 

LixcotN County Hospitat.—Junior House-Surgeon (male, unmarried). 
Salary £150 per annum, rising to £200 after six months’ approved 
service, 

LIVERPOOL : SAMARTTAN HOSPITAL FOR WOMEN.—House-Surgeon. Salary at the 
rate of £100 per annum. 

LiveRPOOL: StaNLEY HospitaL.—(1) House-Surgeon. (2) House-Physician, 
Salary at the rate of £100 per annum each. 

Loxpon Temperance HospitaL, Hampstead Road, N.W.1.—Resident Medical 
Officer. Salary at the rate of £175 per annum. 

Mitten GENERAL Hospital, Greenwich Road, S.E.10.—(1) Resident Medical 
Officer. (2) House-Physician. (Males, unmarried.) Salary £250 and 
£125 per annum respectively. 

NOTTINGHAM AND MIDLAND Eye INrirMany.—House-Surgeon. Salary £200 
per annum. 

OxrorD : RapcLirFe INFIRMARY AND County HosPitaL.—(1) House-Physician. 
© House-Surgeon. (3) Casualty House-Surgeon. (4) Obstetric House- 

hysician. Males. Salary at the rate of £ per annum. 

PLYMOUTH : HOMOEOPATHIC AND GENERAL HospitaL.—House-Surgeon (male). 
Salary £100 per annum, 

Prince OF GENERAL Hospital, Tottenham, N.15.—Radiographer. 

QUEEN €HARLOTTE’S MATERNITY —— Marylebone Road, N.W.1.—(1) 
Assistant Resident Medical Officer (male); salary at the rate of £80 per 
annum, rising to £100 on appointment as senior. (2) District Resident 
Medical Officer; salary at the rate of £80 per annum. 

QUEEN’s HOSPITAL FOR CHILDREN, ey | Road, E.2.—(1) Resident Medical 
Officer. (2) Two House-Physicians. (3) Clinical Assistant in the Ortho- 
edic Department for Out-patients; honorarium 5s. per attendance. 
alary for (1) £200 and for (2) £100 per annum. 

RicHMOND, SurReyY: Royal Hospermat.—Junior Assistant House-Su: 


Salary 


(male). Salary at the rate of £100 per annum, rising to on 
appointment as Senior. 

Royat Cuest HospitaL, City Road, E.C.—Assistant Tuberculosis Officer 
(non-resident). Salary per annum. 


Str. Georce’s HospritaL, S.W.1.—Assistant Radiologist. Remuneration at 
the rate of £110 per annum. 
St. Georce’s Hosprta MepicaL ScHoot, Hyde Park Corner, S.W.1.—Whole- 
time Worker in Research Department. Initial salary £500 per annum. 
St. Joun’s POR Diseases OF THE SKIN, Leicester Square, W.C.— 
Honorary Medical Registrar. 

SaMARITAN Hospital FOR WOMEN, Marylebone Road, N.W.1.—House- 
Surgeon. Salary at the rate of £100 per annum. 

SHEFFIELD : JessOP HOsPITAL FOR WOMEN.—Assistant House-Surgeon (male). 
Salary £100 per annum. 

SovutHEeND House-Surgeon (male). Salary at 
the rate of £150 per annum. 

TUNBRIDGE WELLS AND CoUNTY GENERAL HospiTaL.—House-Surgeon. 
£160 per annum. 

Western OpHTHaLMic Hospital, Marylebone Road, N.W.1.—Senior and 
Junior Honorary Anaesthetists. Honorarium £1 1s. per visit. 

Wesr Ham Union.—Assistant Medical Officer at the Whipps Cross Hospital. 
Salary £300 per annum, rising to £350. 4 hes ada 
yest NORFOLK KinG's Lynn _Hospitat. dent Surgical Officer. 

“Oo Assistant House-Surgeon. Salary £400 and £10 per annum respec- 
tively. 

WiLLespEN McnicipaL Hosprtat.—Resident Medical Officer. Salary £150 per 
annum, 
y “cH AND District War MemoriAL HosprtaL, Shooters Hill, S.E.18.— 

“fy toneceny Senior Anaesthetist. (2) Two Honorary Anaesthetists, 
Honorarium 50 guinéas per annum éach. 


Salary 


CertiryinG Factory SurGroNns.—The following vacant appointments are 
announced: Whitehaven (Cumberland), Chepstow (Monmouthshire), 
Clyderwen (Pembrokeshire), Montgomery (Montgomeryshire), Oakham 
(Rutiandshire), King’s Lynn (Norfolk), Newburgh (Fifeshire). _Appli- 
cations to the Chief Inspector of Factories, Home Office, Whitehall, 
London, 8.W.1. 

MepicaL REFEREE UNDER THE WORKMEN'S COMPENSATION Act, 1925, for the 
Districts of Chester (Circuit No. 7), Holywell and Flint, and Mold 
(Cirenit No, 29) County Courts. Applications to the Private Secretary, 
Home Office, Whitehall, S.W.1, by March 3rd. 


is li ncies is compiled from our advertisement columns 

fast wili be found. To ensure notice in this 
column advertisements must be received not later than the firat 
post on Tucsday morning. 


Flight Lieutenant G. J. Griffiths is transferred to the Reserve, Class Dii. 
Flying Officers to be Flight Lieutenants : G. E. Church and E. J. Jenkins. 
Flying Officers D. A. Wilson to R.A.F. Station, Bicester; J. Kemp, B. B. 
J. J. MacAndrews, R. F. MacLatchy, J. B. my J. C, 
Neely, F. A. O'Connor, L, O'Connor, and J. J. Quinlan to the Medical 
Training Depot, Halton, and appointment to short service commissions. 
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APPOINTMENTS. 


Robert, M.D., B.Sc., M.R.C.P., Honorary Physician to the Hospital 
for Consumption and Diseases of the Chest, Liverpool. 
Dare, W. Adlington, M.B., B.S.Lond., Honorary Assistant Anaesthetist to 
|] the Princess Elizabeth Orthopaedic Hospital, Exeter. 
W. S., M.A., D.Sc., Ph.D., M.D., F.R.C.S., Assistant Surgeon 
the Royal London Ophthalmic Hospital. 
, W. McAdam, M.S., F.R.C.S., has been elected Consulting Surgeon 
b to St. Bartholomew's Hospital, and has been appointed an Examiner in 
Surgery in the University of Glasgow. 
Howe, B. Whitchurch, F.R.C.S., Honorary Ogthopaedic Surgeon to the 
Harrow Hospital. 
Powell, Myrtilla B., M.R.C.S., L.R.C.P., Out-patient Officer, Royal London 
Ophthalmic Hospital, and Honorary Assistant Ophthalmic Surgeon, New 
jussex Hospital, Hove. 
MancHesTeR Royal INFiIRMARY.—Assistant Resident Surgical Officer: R. L. 
’ Holt, F.R.C.S. House-Physicians: G. R. Walker, M.B., Ch.B., R. S. 
Abraham, M.B., Oh.B., H. E. Martin, M.B., Ch.B., E. Cretney, M.B., 
Ch.B. House-Surgeons: J. R. Nuttall, M.B., ¢h.B., S. K. Appleton, M.B., 
Ch.B., E. Ward, M.R.C.S., L.R.C.P., C. E. Sykes, M.B., nb. H. K. 
Watkins, M.B., Ch.B., M. Robinson, M.B., Ch.B. Junior Assistant House- 
ior eon (Central Branch): Miss P. I. Kaufmann, M.B., Ch.B. Resident 
edical Officer, Barnes Convalescent Hospital, Cheadle: 8. N. Taylor, 
M.B., Ch.B. Assistant Medical Officer, Out-Patients’ Department: A. R. 
Somerford, M.B., Ch.B. Clinical Assistant (Surgical), Out-Patients’ 
Department: Miss Marshall, M.B., Cl.B. Second Surgical Registrar: 
R. I. Roberts, M.R.C.S., L.R.C.P. 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL Society OF MEDICINE. 

General Meeting of Fellows.—Tues., 5.30 p.m., Ballot for election to 

‘ection of Pathology.—Tues., 8.30 p.m., S. L. Baker: The Histology of 
Early Lesion of the Rous Sarcoma ; "G. W. M. Findlay : Pella 4 hod the 

i ad A. B. Porteous and W. D. Newcomb: Tuberculosis and Amyloid 

sease, 

} Section of pgs Medicine.—Wed., 5 p.m., Dr. H. P. Bayon: The 

: Pathology of Certain Avian Diseases compared with that of Analogous 

q Morbid Conditions in Man and Animals. Professor G. H. F. Nuttall will 
open the discussion. Subsequent speakers will include Professor J. B. 
Buxton and Dr. H. H. Scott. 

Section of eae, 8.30 p.m., Mr. Swift Joly : The Formation of 
Urinary Calculi. 

Section of Epidemiology.—Fri., 8 p.m., Dr. Reginald Miller: Some Public 
Health Aspects of Juvenile Rheumatism; Dr. J. T. Clarke: The Patho- 
genesis of Rheumatic Fever in its Climatological Relationship to a 

— 
ections of Disease in Children and of Surgery.—Fri., 8.20 p.m., Special 
Discussion : Chronic Appendicitis Children. To’ be 
Robert Hutchison (Disease in Children) and Mr. A. J. Walton (Surgery). 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.2.— 
Mon., 5 p.m., Mr. C. E. Shattock: Pathological Specimens in the 
5 p.m., C. P. Diseases of the 

nds, Fri. p.m. r. . D. Newcomb: lati i 
between Peptic Ulceration and Gastric Carcinoma. on we 

CueLska CLINICAL Society, Hotel Rembrandt, Thurloe Place, S.W.1.—Tues., 
8.30 gm Discussion: What to Prescribe and Why; to be opened by 
DE. Ang Sundell and Dr. K. E. Eckenstein. Preceded by dinner at 


MeEDIcO-LeGaL Society, 11, Chandos Street, W.1.—Thurs., 8.20 p.m., Professor 
A. Louise McIlroy: Influence of Parturition n I ity ai i 
which will be followed by a discussion. at nsanily ee 

MepicaL Society or Lonpon, 11, Chandos Street, W.1.—Mon., 9 p.m 

5 First Lettsomian Lecture by Dr. F. J. Poynton; R tie Heart 

y I oynton; Rheumatic Heart 


| POST-GRADUATE COURSES AND LECTURES. 


FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION.— 
| at Medical Society of London, 11, Chandos Street, W.1: Mon., rom 
¥ ‘The Nature of Mental Deficiency. London Lock Hospital, Dean Street, 
{ W.1: Clinical Demonstration, Tues., 3 p.m.; limited to twelve. Royal 
Westminster Ophthalmic Hospital, Charing Cross, W.C.2: Lecture 
{ Demonstration : Corneal Ulcers and their Treatment, Thurs., 5 p.m. 
All Saints’ Hospital, Vauxhall Bridge Road, S.W.1: Clinical Demonstra- 
tion in Urology, Sat., 3 p.m. The above lecture and demonstrations are 
open to all members of the medical profession without fee. London 
Lock Hos, ital, Dean Street, W.1:: Special Post-graduate Course in 
Venereal iseases for four weeks; fee 2s. for clinical instruction and 
1s. for series of lectures. Queen Mary's Hospital, Stratford, E.15: 
) Intensive Course in Medicine, Surgery, and the Specialties for two 
: weeks; fee £3 3s., or £2 2s. for either week. National Hospital, Queen 
athology. ies of syllabuses sent on licati 
Fellowship of Medicine at above 
BNTRAL LONDON THROAT, NOSE, AND Ear Gray’s I 
p.m., Chronic Suppurative Middle Ear. 
st LonNDON HospiTaL FoR CHILD 
‘Rickets and its Deformities. 
HOspPItaL ror SicK CHILDREN, Great Ormond 
-Diet after the Period of Infancy. 
LONDON SCHOOL oF DERMATOLOGY, St. John's Hospital, Lei 
ATIONAL HospitaL, Queen Square, W.C.1.—Mon., Tues. 
2 p.m., Out- tient Clinics. Tues. and Fri., 9 re eens be a 
Methods of Examination of the Nervous System. Mon., 12 noon, Patho- 
logy of the Nervous System; 3.30 2. Headaches. Tues., 3.30 p.m 
3.30 p.m., Pituitary Tumours. Fri., 12 noon, 
Ateeatae. ni ysiology of the Nervous System; 3.30 p.m., Muscular 
NortH-East LONDON Post-GrRaDUATE COLLEGE, Prince of Wales’ 
Hospital, Tottenham, N.15.—Mon., 2.30 to 5 p.m., 
Gynaecological Clinics; Operations. Tues., 2.15 p.m., Demonstration of 
edical Cases; 2.30 to 5 p.m., Medical, Surgical, Throat, Nose, and Ear 
Clinics; Operations. Wed., 2.30 to 5 p.m., Medical, Skin, and Eye 
Clinics; Operations. Thurs., 11.30 a.m., Dental Clinics; 2.30 to 5 p.m. 
Medical, Surgical, and Ear, Nose, and Throat Clinics; Operations. Fri., 
10.30 .2.m., Throal, Nose, Ear p.m., Demonstration of 
Surgica S ; .m., Surgica edical, i 


Royat Cuest Hospitat, City Road, E.C.—Tues., 3.15 p.m., Intrathoracie 


Tumours. 


Royat InstiTute oF Pvustic HEALTH, 37, Russell Square, W.C.1.—Wed., 


4.30 p.m., Some Aspects of Legal Live Birth. 


Sr. Paut’s Hospimat, Endell Street, W.C.2.—Thurs., 4.30 p.m., Methods of 


Diagnosis in Renal Conditions, 


SouTH-West LONDON Post-GRaDUATR ASSOCIATION, St. James’s Hospital, 


Ouseley Road, Balham, S.W.12.—Wed., 4 p.m., Lantern Demonstration : 
The Radiographic Values in Bones and Joints. 
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British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SvuBscRiP110ONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
MevicaL SECRETARY (Telegrams: Medisecra Westcent, London). 
aaa British Medical Journal (Telegrams: Aitiology Westcent 
ndon). 
Telephone numbers of British Medical Association and British Medica 
—- Museum 9661, 9862, 9863, and 9864 (internal exchange 
our lines). 
SCOTTISH MEDICAL SEcRET\RY : 6, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 
IRisH MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 


17 Fri. London: Lunacy and Mental Disorder Committee, 2.30 p.m. 


Warrington Division : Infirmary, Kendrick Street, Warrington. 
Mr. Ee Fox on Radiography as an Aid to Diagnosis, 8.30 p.m. 
Windsor Division: Town Hall, Windsor. Discussion on the 
School Child of Yesterday and To-day; to be opened by Dr. 
A. W. Sikes, 5.15 p.m. 
Sat. Brighton Division: Supper, Royal Albion Hotel, Brighton. 
r. J. H. Rothwell on the Municipality and the Medical 
Profession, 8 p.m. 2 
Tues. London: Medical Students and Newly Qualified Practitioners 
Subcommittee, 2.30 p.m. 
Croydon Division: Croydon General Hospital. Mr. Hayward 
Pinch on Radium, 8.30 p.m. i 
Dumfries and Galloway Division: Royal Infirmary, Dumfries. 
Professor Edwin Bramwell on Some Clinical Aspects of Pain, 


2 p.m. 
Lowkhem Division : Town Hall, Catford. Dr. J. Stanley White 
on Recent Aspects of Biological Therapy, 8.45 p.m. 
Stratford Division: Educational Offices, The Grove, Stratford. 
Mr. W. Rowley Bristow on Common Disabilities of the Knee 
joint, 9.15 p.m. 


22 Wed. Bedfordshire Division: Bedford County Hospital. Discussion 


on Treatment of Varicose Ulceration, 3 p.m. 7. . 
Chichester and Worthing Division ; Burlington Hotel, Worthing, 
6 p.m. Dinner, 7.30. . 
Croydon Division: Croydon General Hospital. Mr. E. T. C. 
Milligan on Rectal Diseases, 4 p.m. i 
Lanarkshire Division: County Laboratory, Hamilton. Dr 
James L. Brownlie on the Bacteriological Laboratory and 
the Practitioner, 3.30 p.m. 


23 Thurs. London: Psycho-Analysis Committee, 2 p 


.m. 
Hyde Division: Dukinfeld Town Hall. Address by Dr. A 
Corsar Sturrock, 8.30 p.m. 
Lancashire ,and Cheshire Branch: Science Meeting, Salford 
Royal Hospital, 3 p.m. 7 
fand Division : Cottage Hospital, Bishop Auckland. 
Dr. Harvey Evers on Uterine Haemorrhage, 8 p.m. 
Stockton Division : Dr. George Hall on Infantile Paralysis. 


28 Tues. London: Committee on Causation of Puerperal Morbidity and 


Mortality, 2.30 p.m 


Wed. Edinburgh Branch: ‘Clinical Meeting, Royal Infirmary, Edin- 
3.30 p.m. Dinner, North British Station Hotel, - 


7.15 p.m. 


West LONDON HospitTaL Post-GraDU‘TE COLLEGE, Hammersmith, W.—Mon., 


10 a.m. to 1 p.m., Genito-urinary Operations, Skin Department, Surgical 
Wards; 2 p.m., Surgical Wards, Eye and Gynaecological Out-patients’ 
Special Lecture at 4.30 Conversion Neurosis. Tues., 
10 a.m. to 1 p.m., Medical Wards, Venereal Diseases Demonstration, 
Electrical Department; 2 p.m., Medical Wards, Throat, Nose, and Ear 
Department. Wed., 10 a.m. to 1 p.m., Medical Wards, Pathological 
Demonstration; 2 p.m., Surgical Wards, Eye Department. Thurs., 
10 a.m. to 1 p.m., Neurological Department, Massage Department ; 2 p.m., 
Eye Department, Genito-urinary Department, vnaecological Wards; 
Special Lecture, 4.30 p.m., Surgical Emergencies. Fri., 10 a.m. to 1 p.m., 
Skin Department, Medical Wards, Special Medical Treatment Clinic, 
Electrical Department, Clinical Demonstration; 2 p.m., Throat, Nose, 
and Ear Department. Sat., 9.30 a.m. to 1 p.m., Bacterial Therapy 


Departinent, Children’s Medical Department, Throat, Nose, and r. 


Operations. Daily (except Sat.) at 2 p.m., Medical and Surgical Out- 
patients; Operations, 


Guiscow Post-Grapuate MeprcaL AssociaTion.—At Western Infirmary: 


Wed., 4.15 p.m., Surgical Cases. 


MANCHESTER: St. Mary’s Hospitats (WHITWORTH STREET WEST BRANCH).— 


Fri., 4.30 p.m., Tuberculosis in Infancy and Early Childhood. 


SHEFFIELD University Post-Grapvate Cuinics.—At Royal Infirmary: Fri., 


3.30 p.m., Earache. 
BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of —— Marriages, and 


Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current tissue. 


BIRTH. 


TFLLWRIGHT.—On February 13th, at Trent Vale House, Stoke-on-Trent, 


Staffs, to Mr. and Mrs. Joseph Tellwright (née Annie Thain, M.B., Ch.B.), 
DEATH 


MacponaLD Brown.—On February 9th, 1928, suddenly, at 18, The Cloi 


Crofts, rk! 72 Caroline Helen, beloved wife of John oe 
Brown, J.P., M.D., F.R.C.S., late of 64, Upper Berkeley Street, London, Ww. 


Printed aud published vy the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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